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TREATMENT OF ASTHMA BY: PEPTONE, 
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a 
FURTHER REMARKS ON 
[HE TREATMENT OF ASTHMA BY PEPTONE. 


BY 


A. G. AULD, M.D., 


MEDIOAL LECTURER, PRINCE OF WALES HOSPITAL, LONDON, ETC, 





Over a year’s further experience has led to a modification 
of the peptone treatment of asthma described in my note 
in the JouRNAL of May Sth, 1917, The cases best suited 
for the treatment remain much as indicated therein—those, 
mely, characterized by favourable intervals, with free- 
dom from bronchitis and much attendantemphysema. The 
more recent the disease, and the more regularly spaced the 
jntervals, the better the result. Young patients as a rule 
do well. But old-standing cases respond provided the 
jntervals are of a certain length. Irregular cases also 
respond if the disease is of comparatively recent origin 
. (ander five years). These findings serve to support the 
view as to the anaphylactic nature of the cases amenable 
to peptone. It is evident that after each main attack one 
would look for a certain minimal period of comparative 
aiescence, due to desensitization. Cases of practically 
continuous asthma are either non-anaphylactic in nature, 
or else the anti-anaphylactic mechanism has completely 
broken down. ey 
If a certain quantity of a suitable peptone, such as 
Witte’s, be introduced: into the blood. the symptoms of 
anaphylactic shock quickly supervene; no .previous dose 
js necessary to induce the condition of sensitization. The 
late R. Weil! showed that if a normal liver be perfused 
with peptone, it quickly presents the same severe con- 
gestion and swelling as characterizes the sensitized liver 
after perfusion with the antigen. Hence the view arose that 
. after the first or sensitizing dose of any antigen the 
anaphylactic shock due to the second dose was due to the 
rapid formation of peptone from proteolysis of the antigen 
by antibodies or enzymes called forth by the first dose, 
‘ guch antibodies being free in the blood and likewise 
attached to the tissue cells. This view, however, seemed 
to be no longer tenable after it was found that inert and 
non-protein or entirely non-nitrogenous substances, such 
as agar, pararabine (Bordet and Zuntz), silicic acid, were 


nam 


’ Jikewise capable of inducing anaphylactic-like shock. The 


explanation thereupon given was that the peptone was 
formed from the blood itself. These non-protein antigens 
were supposed to adsorb the antiferment (lipoidal in 
character) of the serum, leaving the ferment free to 
proteolyze the serum—a true autolysis. Jobling and 
Bronfenbrenner have vigorously supported this ‘idea.* 
They affirmed that in these cases the blood would be 
found to contain peptone in excess, but this failed of con- 
firmation by van Slyke’s very delicate nitrous acid test for 
aliphatic amino-nitrogen. Van Slyke and Auer® also 
failed to find any difference in the content of protein 
cleavage products betwixt normal and anaphylactic guinea- 

_ piglungs. Bayliss showed that for such a ferment action 
several hours were necessary, whereas the anaphylactic 
reaction is merely a matter of minutes. The most recent 
explanation is that of Professor Novy,‘ and is based on the 
fact that normal serum, just in the pre-clot stage, is toxic, 
due to a catalyzing agent, and is a parallel phenomenon 
with fibrin formation. A molecular change is induced in 
the matrix, resulting in tautomeric modifications. Thus 
the well-known acceleration of clotting produced by pep- 
tone is an expression of this change. When serum is 
digested with Witte’s peptone, agar, or certain bacterial 
proteins, a similar but more intense toxicity is induced, 
which Novy believes to be identical with that occurring in 
the body cells and fluids during anaphylactic shock, as a 
similar explosive effect follows the injection of such toxified 
serum. In the body the toxicity, however, is of short 
duration owing to the mass action of the colloids. Novy 
holds the antigen to act merely as an inducing agent, of no 
toxicity in itself, and, at least in the case of agar, to be 
entirely recoverable from the toxified serum. Specific 
anaphylactic shock is due to the production of this poison 
from the blood and tissues by the inducing action of the 
antigen-antibody product. 

If this view be correct (and no doubt there is a good 
deal to be said for it), there would apparently be no reason 
toselect one substance in preference to another for pur- 
poses of desensitization, provided only it were capable of 





| inducing this toxic effect after injection into the blood. 


Professor Novy, indeed, goes so far as to affirm that the 
toxicity of pathogenic bacteria is of the same order as that 
of agar, the intoxication of the host being invariably 
caused by the change induced in the plasma, the term 
“endotoxin” being a misnomer. But this must surely be 
limited to the production of the anaphylactic attack, 
without reference to the ulterior and specific effects of the 
antigens. Novy, indeed, seems to have overlooked certain 
important facts recorded by himself. He points out that 
in peptone anaphylaxis there is marked exophthalmos, 
both in rabbits and guinea-pigs, a symptom not found 
in anaphylaxis produced by any other agent. This un- 
doubtedly proves a subsidiary specific action on the part 
of the peptone itself. As the asthmatic attack is usually 
characterized by a certain degree of exophthalmos, we are 
on safe ground in preferentially selecting peptone in its 
treatment, apart from its suitability as a medicinal agent 
as compared with most other substances. tj 

Another important consideration refers to the range of 
action of peptone. No matter what the natural antigen 
responsible for the asthmatic attack, desensitization may 
be effected by peptone; as it exhausts the anaphylactic 
mechanism not only towards itself but. also towards ail 
other agents, as the experiments of Weil have'shown. For 
instance, if egg-white be the sensitizing agent, a sufficient 
dose of.peptone given during the period of sensitization 
will render a second, dose of egg-white abortive. The 
desensitization therefore ‘is non-specific in character, and 
from this it follows that skin tests for allergic reactions in 
respect of the proteins of various foods are rendered 
superfluous. . Desensitization may therefore be accom- 
plished by injecting a single large dose of peptone, but 
this is comparatively short-lived; small and increasing 
doses spaced over a considerable time are much more 
effective, as they produce a degree of immunization which 
is the equivalént’ of a prolonged desensitization. This is 
the method to be employed in asthma, but it may be men- 


tioned that there are certain exceptional cases which 
“appear to respond: best toa preliminary large dose, followed 


by smaller and decreasing doses. It is a method, however, 
only to be used by those thoroughly conversant with the 
effects of the various dosages, and shall not be alluded to 
further. : 

The suggestion will naturally be made that the de- 
sensitization or immunization: effected by peptone in 
asthma can only be temporary. This is true, « The attacks 
cease for a time, but recur. Cases vary greatly in this 
respect, but in view of the painless method .of treatment 
about to be described the repetition of the injections becomes 
a negligible factor so far as the patient is concerned. The 
peptone stops the attacks over a period roughly propor- 
tionate to their former‘ frequency. Thus, if the attacks 
occurred at about weekly intervals, there should be a 
minimal remission of from six weeks to two months; 
if three-weekly, one of three or four months. In one case 
presenting a very severe attack every three months, there 
was a remission of nine months. Here one is tempted to 
put the question, If such cases are not anaphylactic in 
nature, how is this action of peptone to pe explained, 
seeing the doses employed have no measurable effect on 
the circulation, etc.? Perhaps certain experiments of 
Abderhalden may be cited, showing that the proteolytic 
or peptolytic activity of blood serum is enhanced by the 
injection of a foreign protein. But here again one has 
to postulate protein as the causal agent, which always 
involves the possibility of anaphylaxis. 

A consideration of the experimental work led me to try 
the intravenous injection of the peptone, and this was 
justified by the results. Not the least advantage of the 
method is its painless character, whereas subcutaneous 
injections create in certain subjects a considerable degree 
of pain and swelling after some hours. Intravenous in- 
jections demand great accuracy in respect of dosage, and 
so it became necessary to note carefully the effects of 
various preparations of. peptone. Wide differences were 
encountered. As Witte’s peptone became available, it was 
found to be of much greater potency than any other variety 
tried. The only other which gave satisfactory results was 
Armour’s “ordinary” peptone.* It is unfortunate that at 
the first time of writing I was not aware that the Armour 
Company make two varieties of peptone—* ordinary” 





* Armour and Co., Kingsway, London. 
[3002] 
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peptone and peptone “‘siccum.” The: latter is of inferior 
value'for the purpose in hand, although it is to be feared 
that not a few practitioners have: been supplied with it. 
Whe clinical results indicated that about two and a half 
»artsof Armour’s “ ordinary ” peptone are the equivalent of 
me part of Witte’s peptone. Discussing the matter with 
i'vofessor Halliburton, he very kindly undertook the 
-xamination of several varieties of peptone, and his analysis, 
weighed to the second place of decimals, is subjoined :— 




















No.2, . | No.3 : 
Gate . Armour's | Armout's ee 
Pp Ordinary Peptone ope 
eptone. Peptouve. |“ Siccuin.”” I ; 
lvimary proteoses .:. 0.92 0.4 | 0.02 | ojo? 
! 
secondary proteoses.. 1.6 2.2 12 | 1.68 
Veptone ... de Me 0.3 0:2 1.55 | 0.9 
Total .. ..| 282 2.8 2.57. | 2,65 








Professor Halliburton’s figures are of great interest, par- 
iicularly as showing the primary proteoses to constitute 
tire deciding factor. For instance, although there are more 
~econdary or deutero proteoses in peptone No. Z than in 
No. 1, the latter contains considerably more than twice the 
imount of primary proteoses, and this corresponds with 
the clinical effects. No. 3, onthe other hand, contains but 
. comparatively minute quantity of primary proteose, 
which explains its inefficiency. The purely peptone in- 
svedient may be discarded, except that note may be made 
if the fact that it appears to act deleteriously when in- 
jected in large amount with the view of making up the 
leficiency in primary proteose.* ‘That the primary pro- 
veoses are the ingredients almost entirely responsible for 
the specific physiological effects has also been proved 
oxperimentally in the careful work of W. H. Thompson.* 


Teéhnique and Dosage. 

A 2 percent. solution of Witte’s (No.1), or a 5 per cent. of 
Armour’s (No. 2), are convenient for use. Witte’s peptone is 
uot entirely soluble, but it is more effective when partly in a 
‘ine suspension than it is after filtration. Dissolve the peptone 
is far as possible in normal saline (made up to- three-quarters 
volume) by slightly agitating and warming at 37° C. . Then add 
i mil. of a 2 per cent. solution of sodium. carbonate for each 

gram (5.grains) peptone. This eusures the requisite degree 
£ fineness of the suspended portion. Make up to volume with 
uormal saline, adding 0.25 per cent. phenol as a preservative. 
Care is to be taken in adding the alkali,.as any excess may cause 
racemization of the peptone, rendering it inactive. Pept ne 
.\o. 2 is similarly prepared, the alkali being employed in this 
case to neutralize its acidity. 

As regards the dosage, it is only possible to make a general 
statement, as var.ations may be-necessary. When the main 
uttacks, whether oecurr ny singly or more or less broken up, 
secur at fairly prohounced intervals, a limited number of 
measured doses is usually sufficient. Should slit attacks 
persist, the dose may require to be increased. A feeling of 
shilliness and discomfort indicates that the limit= have been 
»verstepped. On the other hand, the dosage must be reduced 
when the attacks present great frequency and irregularity. In 
such the anti-anaphylactic mechanism is weak, or, i: other 
words, the immunity reserve is small and will only ‘uierate 
ventie stimulation. Experience alone can enable one to decide 
the dosage, according to the symptoms and progress of the 
case; also, patients differ very considerably in their re:jonse 
to peptone. ‘‘eneralitv speaking, the initial dose in all cases 
may be fixed at 4 decimils (om). ‘his contains z Bier sl 
\' itte’s peptone (No. 1) or 3 grain of No. 2. by 
2 decivalte (ro 3 m) every fifth day, until six injie-tons 
have been given. ener fonr more injections are to be; ..un, 
employing in exc’. ive sume dose as that given iu the -sixth 
injection. ‘1% tis rule, however, there are excej'tions. o 
reaction apprecixb'* »y the patient occurs. At any:ime during 


the course modilications in the dosage may be called ior, as ! 


already indicated. In tle case of children but a very slight 
reductiou in the do..s 1s necessary. No injection is to be given 
during attacks, and, when the latter occur at long interva.s, 
begin the treatment about three weeks befo.e one is expected. 
ln all eases the diet should be low, and easily digested. 

To administer the injection, cleanse the bend of the elbow 
with spirit (some hypersensitive patients may require local 
anaesthesia). Charge the syringe, and place the needle (a small 
one) apart. With the left hand grasp the patient’s upper arm, 








* As Ar nour's peptone is not guaranteed of absolute uniformity in 
composition, it is advisable to use itte’s peptone, if obtainable. A 
peptone may be rouglily tested before use by adding an equal volume 
of saturated aqueous solation of ammonium sulphate to a 10 per cent. 
solution of peptone and stirring with a glass rod. In a satisfactory 
sample a sticky precipitate comes down in considerable abundance, 
which adheres to the stirring rod. 








the thumb passing across the biceps, and make gentle preggyy. 
Pass the needle into the vein, and as soon as blood issues f Be 
from it, but not before, withdraw the left hand, and mainus 
the needle immobile by it; affix the syringe, and make 
injection slowly. No after-dressing is necessary. or 


I should like to take this opportunity of thanking tf e 
medical men who have sent me their observations, Up Mi 
the present, the reports received have been favow ‘ 
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A NOTE ON EPIDEMICS. 

BY ; 

JULIUS BURNFORD, M.B., M-R.C.P., D.PH, 
Captain R.A.M.C.(T.C.). te 


EpipEMics in war time assume a special Significanee;ifg, 
though the symptoms, at least at the outset, may be mild, 
so that, as far as the individual is concerned, it may! have 
but a brief or transitory effect, in the aggregate the loss of 
man power, reckoned in days, may be enormous. ‘Ag 
classes are concerned the importance of this is obvious, — 
Furthermore, judging from the history of epidemiicgijg 
the distant past, even a type of disease apparently 
may in time intensify itselt with most serious results, ag 
it might well be supposed that’in war, with its herding 
together of armies of men and workers of all kinds; 
time element might be considerably shortened and ith 
process of exaltation correspondingly hastened. a. 
sequently, it seems important to visualize with the greatest, 
possible precision any unusual circumstances 
with the health of armies and populations at the: presen 
time. ; 
Bearing these points in mind, it seems to me ha 
certain features in the prevailing epidemic are worthyof 
consideration. fe 
There can be no doubt that it is widespread anded 
vancing. The clinical manifestations are reproducediig 
each fresh case with the striking regularity which Tigd 
already observed at the beginning of an analogous if-ad 
the same epidemic overseas earlier in the year. Unifor 
tunately my notes on these are all filed in —— Gene 
Hospital,-and are beyond my reach. ‘There is much doubt, 
however, as to its real nature. With the limitations ofthe 
present nomenclature we are driven to a diagnosis’ of 
influenza or pyrexia of unknown origin. ‘The latter: 
however, has become s6 closely associated with tremeh 
fever as to be almost synonymous with it, and, indeed, ig 
unsatisfactory in any case ; whilst the former is so'} 
employed in various indefinite states of disease thatdt is” 
equally unsatisfactory. And, indeed, there is some doubt 
as to the present epidemic being due to the inflaenm 
bacillus. tay 
It is obvious that we are dealing with a specifie in- 
fectious disease which, like all the zymotic fevers, bag 
an incubation period, leading up to the onset and followed 
by stages of fastigium, acme, and defervescence by crisis, 
Put what the specific infective agent is remains to’be 
ascertained. We are faced with the possibility of ‘its 
being as elusive as that of the other zymotic disease. 
That it is infectious under certain conditions is evident 
but it is undoubtedly dependent on environmental ‘com 
ditivus, such as overcrowding, etc. For though cases have 
been admitted into general wards only a comparatively 
fei sporadic cases have broken out amongst the patients 
in these wards. But in camps and billets and various 
offices cases have occurred in preponderating numbers 
Overseas, where the epidemic first came to my notice im 
the beginning of April, it was at first confined to one ‘large 
convalescent camp and apparently to the huts forminug’one 
subdivision of this camp. It would appear that no cased 
occurred at home at the time, but in the beginning of June, 
whilst stationed at a general hospital, cases proeaia 
identical symptoms were admitted in large numbers, 
in a week or two the epidemic had reached large ‘pro 
portions. It was evident there had been no change in the 
type of the disease. - , 
Brietly the history is as follows: The onset is suddem 
often the exact hour is given by the patient—as on 
at meals, or in bed. ‘There are severe pains in the ‘head, 
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ek, with giddiness, shivering, sweating; and 
0 as of appetite prostration may be extreme. The 
om anetivae are reddened and the mucosa of the palate 
n@tiiroat'injected, whilst the tongue is’ clean; but oeca- 
sionally furred. There is no rash, and only very rarely 
iow I seen a slight erythema on the chest. 

Phere is a rapid rise of temperature to 100° or 101° and 
ocoasionally to 103° or 104°, but the pulse is not increased 
outof proportion to this. : 

Phe most striking feature, however, isa general lymph- 
adenitis. ‘From an early stage, and increasing rapidly, 
there is an enlargement of the glands of the cervical 
region, which can be felt especially in the posterior 
triangle aud above the clavicle, but firm pressure reveals 
jpumerable hard, discrete, fairly prominent chains of 
glands, even up to the angle of the jaw and evidently 
peneath the deep fascia. ‘ RLY | 
affected. In many the axillary or inguinal glands are 
implicated and even the femoral glands; in- several I have 
noted tlie epicondylar gland enlarged in the arm. The 


glinds do not suppurate. 


f'severe cases the splenic dullness appears to increase, 
pat this is always a difficult matter to decide, though there 
pas‘certainly occurred pain on deep pressure in the splenic 

in, - 

lie severe symptoms last about two days, and on the 
third'day there is a marked improvement and the disease 
is*practically at an end, and in a day or two many can 
return: to duty. So far, sequelae and complications have 
peor absent, but recent cases give the impression that 
there is an increase in the severity of the symptoms. 
Im my earlier series of cases the stay in hospital was 
ikaned to ten days, as they had been admitted to the 
jnfécticus block with a diagnosis of rubella, but all were 
wéell'on’tlie fourth day. The adenitis subsides more slowly, 
and‘a few glands can still be felt several days afterwards. 

Briefly, then, the condition is one of acute fever with 

tration, accompanied by a general polyadenitis out of 
alproportion to the local lesions and ending by crisis. 

The incubation period is uncertain, but cases which have 
broken out.in the wards suggest that it may be as little as 
twodays; it must be remembered that only isolated cases 
haye thus occurred. Bacteriological investigations throw, 
séfar; no light on the etiology. No specific germs have 
been isolated from the pharynx:or the blood. 


_ fhe bleod shows merely a differential change, in that 


the; monomorphonuclear elements (the lymphocytes) are 
increased (to 40 per cent. or 50 per cent.), a condition one 
might anticipate with so much activity of the lymphatic 
system). In a few cases examined no albuminuria, has 
been noted. 

Theidisease is popularly termed influenza, but it is open 
to discussion whether it be an acute specific infection, as 
distinct an. entity as any of the zymotic diseases, or an 
atomalous or aberrant form of any one of these, or, indeed, 
true-influen za. 

‘GE the latter it is easiest to speak. first, as its causal 
agent is known. The term influenza has been used ima 
very loose manner to describe various conditions, but in 
theabsence of the specific bacillus sueh diagnosis should 
not be: made. This we have not yet found in the present 
epidemic. Clinically also it differs from influenza, and 
most especially with regard to complications and sequelae. 
It is true it resembles it in its epidemicity, its rapidity of 
spread, and in. the great prostration produced. In most 
wotks:on influenza no mention is made of a glandular com- 
plication, but. in a small footnote in Nothnagel’s Encyclo- 
paedia it is remarked that two or three observers have 
found swellings of the cervical or other glands. It might 
be ‘supposed, however, that in true influenza epidemics 
Polyadenitis could hardly have been overlooked, had it 
occurred. Again, with regard to the blood change in 
infitenza, though little is mentioned on the subject, it 
would| appear that no special change occurs. A _ leuco- 
cytosis, varying with the severity of the inflammatory 
complications, is known, but no actual increase of lympho- 
cytes is found, such as appears in the cases described 
above. On the whole, therefore, there is no precise 
evidence that we are dealing with influenza. 

With regard to the zymotic diseases, rubella and perhaps 
mumps are both to be considered. Indeed, as already 
Mentioned, the first cases I saw overseas were sent in to 
hospital as rubella. It has been suggested that it is an 
abortive form of rubeila, and it is difficult to comment 





The salivary glands are not . 








on'this suggestion in the absence: of auy specific proof of 
an’ infective agent. The adenitis-is perliaps more: marked: 
than rubella. and the onset. and general symptoms more: 
sudden-and severe,.and tliere is no rash: However, it is of 
interest to note that I have at present in the isolation 
wards a case of German measles with marked eruption: 
and furnishing:all the symptoms, subjective and objective; 
of the present epidemic. 

With mumps, mentioned by Parkes West? in the article 
referred'to below, there is hardly a superficial resemblance: 
The salivary glands are never affected, nor have any of: 
the complications or sequelae of mumps been observed. 
In West’s series the majority of the children had previously 
suffered from mumps. 

On the whole, seeing that’ the cases have up to: tlie 
present been characterized by such a constancy of mani- 
festations, it might be better to regard it as a distinct 
clinical entity. And in this connexion I suggest that it 
bears a marked similarity to the disease known as 
glandular fever. This is an infrequent condition, described 
first by Pfeiffer? in 1889; it occurs epidemically in chikiren 
in‘the first decade, and is characterized’ by sudden’ onset, 
fever, slight pharyngitis, and marked polyadenitis, lasting 
a few days and subsiding without complications and 
sequelae. Several epidemics have been described, and tlie 
subject was exhaustively treated in an article by Dawson 
Williams in the Lencet.! In reading this article one is 
struck by the idea. tliat the present epidemic is of the 
same nature, but occurring at @ different age period. This 
is no insurmountable objection when one recognizes how 
all the zymotic diseases under war: conditions have pro- 
duced similar marked changes‘in the age period, so that 
mumps, rubella, measles, and chicken-pox, not: to ignore 
the meningococcal infections: and poliomyelitis, have all 
been of epidemic frequency in the armies. 

If the facts enumerated here, then, as occurring in a 
large number of cases are in accord with observations in 
other districts it is evident that the polyadenitis is the 
characteristic manifestation of the epidemic. In order to 
identify the well-defined picture of the disease it might be 
well to classify it as glandular fever until its true-nature 
can be determined. An opportunity for investigation 
certainly presents itself at the moment. 

The method of infection is still merely conjectural. The 
pharynx is certainly slightly inflamed in all cases, but the 
extent of glandular implication is apparently out of all 
proportion to this, and unlike the ordinary picture pre- 
sented in tonsillitis and allied conditions. But in this light 
one is reminded: that’ in recent outbreaks of pharyngitis 
with severe general symptoms overshadowing the local 
lesions, the pneumococcus has been the causal factor. 

The intestinal path of infection likewise cannot be 
entirely neglected, and it might even be that the virus 
arises in certain foodstuffs, the purity of which at the 
present day may not be always what could be desired. 

An investigation of an affected gland itself might be 
productive of information. So far we have not thought 
it justifiable to excise a gland for such: a purpose. 

For the present we can only say that prophylaxis is 
concerned with proper hygienic conditions and the 
avoidance of overcrowding and bad ventilation. 

June 30th. 
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THE application of antiseptic sprays to the nasal cavities 
has been the method of treatment mainly used to clear 
up. carrier cases. infected with the meningococeus of 
cerebro-spinal meningitis. Their wide variation in resist- 
ance to such treatment suggested that: there must be 
factors in the anatomical or pathological conditions of the 
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nose or nasopharynx causing this variation which might 
be discovered by an appropriate investigation, and that 
as the result of the information so gained modifications 
in treatment might be devised which, by shortening the 
period of isolation, would have the effect of diminishing 
the number of carriers known to be in existence at any 
one time, and so not only aid in maintaining field strength, 
but also diminish the risk of outbreak. 

Every facility has been afforded me to carry out such a 
Pevien | on the segregated carriers of the London district 
by the D.D.M.S., by Lieut.-Colonel M. H. Gordon, C.M.G., 
and by Captain A. Glover, and I am greatly indebted to 
these officers for this, and for their hearty co-operation and 
goodwill. 

A priori one would expect a wide clean post-nasal space, 
free from adenoids, combined with a physiological nose, 
well drained and ventilated, to be favourable to the rapid 
clearing up of meningococcus infections; whereas un- 
favourable factors would be found in a nose of small 
capacity with thick irregular septum, and showing firm 
mucous contact between the middle turbinal bones and 
septum on thefone hand and the outer wall of the nose on 
the other, in accessory sinuses draining through small 
obstructed ostia and possibly showing signs of inflamma- 
tion, and in a shallow pharynx grossly or partially occluded 
by adenoids. Good breeding ground would be provided by 
the nooks and crannies in such a nasopharynx, and the 
antiseptic would find great difficulty in gaining entrance to 
the infected areas and spaces. 

The method adopted has been as follows: Teeth were 
»xamined for caries and pyorrhoea, tonsils for enlargement 
ind presence of septic material in the follicles and ton- 
sillar fossae, while the oropharynx was examined from the 
point of view of size and the presence of abnormal factors; 
use of the post-nasal mirror, confirmed or corrected by 
direct examination with the finger, revealed the degree of 
adenoid growth present, as well as any enlargement of the 
posterior extremities of the turbinal bones or other abnor- 
mality; the nose was examined anteriorly by speculum to 
determine the state of the septum and the presence and 
degree of “firm mucous contact”; and, finally, the 
maxillary antra were transilluminated. In the later cases 
the effect on the tissues of the nose was investigated of a 
1 in 6,000 solution of adrenalin chloride in normal saline in 
the form of a spray. Abnormal contact between mucous 
surfaces resisting this astringent treatment may fairly be 
called “ obstinate.” 

Until the examination of the 47 carriers was com- 
pleted { was very careful to remain in absolute ignorance 
of the duration of their previous treatment, being able 
only in this way to avoid any unconscious bias. 

In order to provide a set of control observations an 
identical number of wounded men chosen haphazard from 
a military hospital were examined in the same routine way. 
These men were of about the same average age and pre- 
vious conditions of life as the carriers. 

To make it easy to estimate and compare the importance 
of the factors observed it was decided to adopt a scale of 
numerals to represent the degree of abnormality... On this 
scale “0” implies “normal,” “5” that the abnormality 
was considered maximal. The intervening figures repre- 
sent graduated degrees of departure from the ideal or 
physiological condition. This method allows of the ready 
calculation of averages, and on this system the results have 
been tabulated. Two tables are subjoined. Table I deals 
with the carriers. The cases are arranged in sequence, 
beginning with that of the shortest duration, and ending 

with that of the longest. Table I is subdivided into 
a first half, Group A, and a second half, Group B, the 
average period of treatment for the former being 41 days, 
and for the latter 164 days. The last case of all, not 
included in either group, is that of a man who had re- 
covered from an attack of cerebro-spinal meningitis, and 
on being swabbed was found to be a carrier. ‘Table II 
deals with the control or “normal” cases. At the end of 
each table will be found the average figure for each factor. 

In the following analysis and discussion of these results 
each factor will be taken separately. 


1. Pyorrhoea Alveolaris. 
For normals the index average is 0.8, and for carriers it 
is. the same, taking the average of the two groups together. 
But for Group A it is 0.6 and for Group B 1.1, or nearly 





a 
twice as high. Possibly, therefore, pyorrhoea, while 
of importance in the genesis of carriers, may, by the main. 
tenance of a condition of sepsis in the upper respiratory 
passages, contribute to the prolongation of the carrigy 
period, 
2. Adenoids. 

Normals show 1.1, and all carriers 1.7. In other words, 
the average adenoid mass in the carriers is 50 per cent 
larger than in the normals, suggesting that adenoids, ag 
would be expected, may be one of the factors which aid jp 
the creation of carriers. The figure for Group A (1.8) ig 
practically identical with that for Group B (1.6), which 
may indicate that once a carrier has been created the 
presence of adenoids does not materially tend to prolon 
his period of treatment, the antiseptic presumably findi 
little difficulty in penetrating their interstices, which, 
therefore, afford but little protection to the meningococci, 


3. Firm Mucous Contact. 

The degree in which this condition was present wag 
estimated by anterior rhinoscopy, and there are nati 
many fallacies. In certain cases, for instance, the septum 
is so angulated that it is not possible to see one middle - 
turbinal at all, while it fairly frequently happens that the 
middle turbinal of one or both sides is partly obscured, 
Further, it is not easy to estimate the degree to which the 
middle turbinal may be pressing against the outer wall of 
the nose and so interfere with the free drainage of the 
sinuses. However, the figures represent the best estimate 
which could be made, and the errors tend to eliminate - 
themselves over a sufficiently long series-of cases. 

High degrees of contact are frequently accompanied by 
thickening and deformity of the septum. This condition, 
enlargement, or deformity of the middle turbinals, and to 
a less extent narrowness of the nasal cavities, along with 
perhaps some oedema of the mucosa, are the main factors 
in producing what has been called in this report “firm 
mucous contact.” Though the inward pressure—that is, 
against the septum—is the more easy to estimate, it is 


TABLE I.—Carriers : Group A. 
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R. L. Degs, 
23 | Good | 0/2] 0 1/0 0 uv 
20| Good |0/}1} 0] 0/0 0O bt 
37| Good |}0}1/ 0; 2/0 0 4 
31| Poor |1;};2|;1/] 3 {10 3 16 
49} Fair |2;1] 0; 1 |0 0} Deep pharynx 11 
54| Fair |}3}0/} 0; 4 .)1 O! Marked right septal devia-| 18 
| tion 
18| Fair |0/2/ 2| 2 |0 0 Right septal deviation r) 
18° Fair |1/3; 1] 2 |3 0} Thickened septum 20 
19} Good |}0/3/ 1] 2/0 0 % 
31| Fair {|1)1] 0! 0 |0 O| Muco-pus in post-nasal space! 33 
19 | Good |0/ 2) 4 1/0 4; x 
19| Poor |1/4! 4/ 1 |4 3) Mouth breather 45 
18 |Perfecti 9/3; 3; 2 ;0 0 | Left middle turbinal and| 4° 
| septum in contact 
40 | Poor |}1/0; 3| 4 |0 0/| Pronounced septal deviation | 50 
| to right 
33 | Fair |0;0; 0| 4 |0 0} Both middle turbinals in| 52 
' | contact with septum 
20; Fair |1/4}] 2/ 2 |2. 0} Right middle turbinal and! 5 
septal contact 
22| Poor |2}0} 2/ 0 |1 0O|Atrophic rhinitis, Pus in| 58 
post-nasal space 
23 | Fair |0/4/] 1 0/0 0 . 59 
26 | Poor |0/ 3] 2 214 6 67 
22| Poor |0;3/] 2/] 4 |0 O/Firm contact between sep- | 69 
tum and right middle 
turbinal 
18 | Good | 0; 3/ 1 5 |3 4)|Septum thickened. All tur-} 71 
f binals in contact with it 
22| Fair |0/0/} 1); 3 |0 O/} Septum in contact with left} Tl 
; middle turbinal 
27| Fair |0;0| 2 2/0 4 
a 0.8 0.6 
Average: <aceiasiben 
al — 0.6/1.8) 1.4) 2.0 | 0.7 41 
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TABLE I (contd.).—Carriers: Group B. 
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é| 8 |Sie) 5/25) 38 S258 
Bl ge [aj<4|/e(A0/ as Se 
wt oe R. L.| ‘Days 
y| Poor }0/0/ 2} 3/5 4) 7 
g7| Fair | 3/0 1/ 5 |3° 0 | Septal deviation to right 83 
99 | :Fair 3;2| 2) 3 |4 4| Very narrow nasal cavities 86 
9 “pair |0/3) 0] 5 | 0 0 | Almbst complete right-sided | 91 
sti < pick A obstruction wef 
29.1 Good, |:0 | 2 1).5 |3 3) Very.thick deformed septum 91 
499:}) Poor 5/0]:0]| 4-|4 5 |Both middle turbinals in| 97 
inh Re ..| contact with septum 
| Fair |1)0) 1) 0 |2 2 109 
n|Gooa}1/2} 0} 1/0 0 120 
Very . \ . 
ca Poor. 0 2} 4); 0/1 5 Septum irregular 126 
3} Fair |0|0|.1) 5 | 0. 0: Septum broken (old boxing} 128 
i § accident) 
49 Good |0/}4/ 1; 1/0 ° 0 ; 150 
‘x. Poor |0|3|.1| 4.|2. 0|Traumatic deformity of| 153 
aa ’ septum 
99|Good |4/5]'0!| 4 |0 0} Allturbinal bones in contact. ':158 
a , rok with septum 
Si} Poor |}0|}1) 0} 4 |4 4 |Both middie turbinals in 166 
i i ; contact -with © thickened 
septum ‘ - 
93| Good; 0;0]} 0} 5 |0 4] Septum thickened and de-| 169 
viated to right : 
je} Fair |1/1]°5!] 1 |0 0| Tonsils very largeand septic | 173 
| Fair |3)1 0} 1 |0- 0O| Mucus in post-nasal space 176 
38| Good |0|2)} 4] 5 |2 12)| Both middle turbinals. in|. 1% 
contact with very thick 
4 septum ; 
4} Poor |3|3]-1; 3 |1 1) Posterior end of right in-} 250 
=e ' ferior turbinal enlarged 
%2|Good}0/3) 4) 3. }0 Oj]. 254 
%| Poor |0|1/; 1! 3 |1 1)Septum deflected. Left | 262 
| ae 2 middle turbinal enlarged 
2%| Poor |1/0{ 2|°1°}3 2}]Readmitted seven weeks] 313 
later, but cleared quickly 
18| Good |} 0} 1)40:):5.|1 ©O}Both middle turbinals in|; 348 
contact with irregular 
septum : 
bar ore nora! —o 
‘Average : a | B.7 1.6 ; 
Map — [1.1/1.6)1.3) 31 | 1.6 164 
Average for Groups A and B: 
26.6 | — (081.7135, 25] 1.2 i 103 
| Good | 1 1/0} 5 |4 4 | Isolated as a carrier after | Long 
| | | recovery 








probably the outward rather than the inward pressure of 
the middle turbinal which aids most in prolonging the 
carrier period. For the outward surface of this bone 
gereens the great majority of the ostia of the accessory 
sinuses, and. the sinuses are probably very important 
dépéts for the concealment of meningococci. From them 
the organisms can sally forth into the neighbouring parts 
of the nose, whereas while dwelling in their seclusion they 
are comparatively immune from the attention of anti- 
septics, which, when they do gain the interior of a really 
obstructed sinus, are probably too diluted to produce much 
effect. If the organisms really do find a home in the 
sinuses, one would expect them to be discovered in the 
greatest numbers in tlie upper regions of the nose and naso- 
pharynx, an expectation in accordance with the known 
facts. Further, one would expect the index for firm 
contact to be higher in carriers than normals, and especi- 
ally high in the more stubborn carriers. The figures 
actually do show this to be the case. They are: 


Normals as ae i a an 2S 
Allcarriers ...0 oa. sas ee 2:5 
Group A ... wea ata aaa 2.0 
Group B ..,. ee aes 3.1 


‘ The highest index, 5, is attained only once in Group A, 
but no less than seven times in Group B. The fact that in 
the latter group there are several low indices’ may be due in 
these cases to a combination of light internal or septal 
contact with firm external contact. 


4. Translucency of the Maxillary Antra. 
For the carriers this was observed in a dark room in 
Circumstances identical for all, so that the two groups can 
be compared without fallacy. But in the case of the con- 





TABLE II.—‘‘ Normals.” 
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33 | Good | 3 1 @ 3° 3 
19 | Poor 4 |0 0/| Both middle turbinals and right 
are turbinal in septal 
22| Good |0/1]1| 1°10 0] " 
24| Good. }o|0!| 2} 1.10 0 
| 
24 | Fair eS 0 0 | e. @ 
19|Good }0}1/-3]| 0/2 2 
25|'Good }1|}2)3]3 {2 2 be Raper hy tne in contact 
with septu leviated to ] 
19} Good |0/ 1/0] 0]0 1 _— - er 
20 | Good' | 0} 3/| 2 2 | 0 [5]| Bullet wound, left antrum. 
23| Fair |0/ 2/0] 1/1 0 : : 
21|Good }0/}0}3} 1/|)0 4 
21|Good'|1}.3| 0] 3/3 3 
25|Goea |o| of 1] 3.]3 2 
22| Poor |3} 0} 3) 2)4 4 
21|Good {0/2} 3/4/4 4 Irregular deviated septum, 
34 | Good li oO} 3 313-12 
26 | Poor Ri-2 Et £0138 3 
20 | Fair 1; 0/] 0); 4 |0 0O| Both middle turbinals in contact 
with septum. 
36 | Fair zt2i10 0|;0 0 
21|Fair |1|/ 0/0! 0/|0 0 
41 | Poor 3/0] 0); 2 |4 3] Right middle turbinal in contact 
with septum. 
24|Good |.0| 3} 3] 1.|)4 4 a 
‘95 | Fair Siar rz 3 | 3 0 | Septum deviated and in céntact 
‘ : with right middle and inferior 
’ turbinal, , 
“36 | Fair 2} 1)01 o-|4 4 , 
23.| Fair 0); 31-01 210 |. 
19 | Good 0; 0} 3 3 |-3. 0 | Right mid@le-turbinal in contact 
with septum. 
27| Good |0; 1); 1 0;0 O 
s 
20 | Perfect}0{| 0 | 2 0;0 1 
26 | Fair’ 1}; 2) 1] 1 =')4 4) Chronic rhinitis. 
28|Fair {0} 1] 1] 0 14 4 | Irregular septum; no eontact 
seen. 
29 | Fair 0/0 1 0;0 O 
22 | Perfect|}0| 2/1 4 |3 2)Both middle turbinals and 
septum in contact. 
40 | Poor 3} 3} 0} 3 $3 1 Irregularseptum in contact with 
; right middle turbinal. 
27 | Fair BLE BLO £4 4 
20 |. Fair OL-3 | OC 0 |}|4 O 
24 | Fair 1}; 3}; 0; 1 |0 O| Manin same but died of cerebro- 
: spinal fever. Swabbed three 
times (all negative). 
27| Good |1/0{0)| 4 |2 .2/} Both middle turbinals in con- 
| tact with septum. 
39 | Bad 41/0; 0 1°14 © 
25 | Fair ee ee 0j1 0 
20 | Perfect; 0} 1 1 1/);0 OO} 
25 | Perfect} 1)| 0 2 1 1 0 | 
27| Good |0| 1| 2| 3 |3 1| Right middle turbinal in firm 
| contact with septum. 
24 | Fair 1/2;0/;} 3 |0 Oj|Left middle turbinal i firm 
| contact with septum. 
19| Good [0/1] 1)| 2 |4 0| 
20 | Good 0; 1 2 , ee ee | 
*ool Fair |o}1}1|3 \2 2| 
20| Poor j|1| 3] 2 | oj1 1} 
Average: | | nal _ 
245) — | | 


jo-8 1.2,)11/15] 1.5 
} j 





trol series, except for the last eleven patients, an ordinary 
imperfectly darkened room was used, with a cloth over the 
heads of observer and patient. The observer's eye was 
therefore less perfectly dark-adapted, and the antra in 











MeEDIcAL JOURNAL 





THE NASOPHARYNX IN MENINGOCOCCUS CARRIERS. 


* 


[JULY 20, ro9g q 











2 5 Tur Rit 





consequence probably appeared less translucent than they 
would in an absolutely dark room, so that the index may 
be slightly too high. This does not apply to the last eleven 
cases on tlie list, but as the first eleven (to whom it does 
apply) also show a low index, the average error is probably 
hardly appreciable. 

The figures obtained are as follows: 


R. Antrum. L. Antrum. — : 
Normals ... cee 2D -deekes eS?) “Ack L5 
Carriers ... Te, ee ny Ee eR 1.2 
Group A a): : Sees C6) 74.500 0.7 
Group B ee mere BG) © 484 1.6 


The two striking features of these figures are: 
(a) The average for the forty-six carriers as a 


ee 


whole -is 1.2, which is less than the ‘normals 
average—1.5. 


(6) There is a very marked difference between 
Group A with 0.7 and Group B with 1.6. 


The question to be discussed is the significance which 
can be attached to these results. It is a fair assumption 
that the cases showing a high antral index include among 
tlem those cases in which there is antral sepsis, and .in 
which the lining membrane is thickened, with or without 
pus or muco-pus. That is to say, in a series with a high 
antral index, the-average amount of antral sepsis would be 
greater than in a series with a lower index. So that to 
some extent the index for a sufficiently large number of 
cases must reflect the amount of antral sepsis encountered. 
Further, since in many cases it is well known that the 
antrum may act as a reservoir for the discharges from 
septic frontal and ethmoidal sinuses even when not itself 
infected, and also that in a fair percentage of cases where 
the antrum is septic the other sinuses, some or all of them, 
are ‘septic too, we may assume, again in a sufficiently 
large number of cases, that.a high antral index would be 
indicative of a higher average amount of sepsis in the 
other sinuses than would:a lower one. In other words, 
in a series of cases sufficiently long, tle curves of the 
antral index and of the degree of sepsis present in 
the accessory sinuses as a whole may be assumed to move 
together. _. 

he present series—and this cannot ‘be too strongly 
insisted upon—is, unfortunately, ‘too short to allow any 
certain conclusions to be based on it, but the figures 
are nevertheless suggestive, and as such they may be 
examined. ‘Taking first the significance of point (a)—that 
the index for carriers as a whole is actually lower than 
that for the normals—this may mean that a nose whose 
accessory sinuses have already been effectively occupied 
-by the usual organisms of nasal sepsis is unfriendly to the 
meningococcus and resists its incursion more successfully 
than would an uninfected one. And inasmuch as it is 
already known that streptococci, for instance, are inimical 
to meningococci, this conclusion does not seem unreason- 
able. Taking next the second point (6)—that the index for 
the more obstinate Group B is more than twice that for 
the more tractable Group A—it may perhaps be inferred 
with fairness that, once tle meningococcus has succeeded 
in establishing itself in coexistence with the previous 
sole possessors, it then shares in the benefits of the 
umbrella which has enabled the septic organisms them- 
selves to live on in the sinuses. ‘They are sheltered by bad 
drainage from the sinuses into the nose and so forth—by 
the factors, that is, which have already been discussed 
under the head of “firm mucous contact”; and, becoming 
correspondingly difficult to evict, the carrier in question 
strongly resists treatment. In other words, a_ high 
antral index implies conditions unfavourable to the 
genesis of a carrier, but which tend to make him 
obstinate in his refusal to clear up, once his “ carrying” 
has been established, 


5. Tonsils. 
The indices for normals and for Groups A and B are so 
similar that probably the condition of the tonsils is not of 
much importance in determining the origin or resistance 


- stottreatarent of carriers, and will not further be considered. 


But ’im any future work done ‘separate indices will be 
alletted*for enlargement and for sepsis. 
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Conclusions, 
The conclusions suggested by the above analysis may}, 
summarized thus: ' 





1. Factors favouring the genesis of carriers— 
(a) The presence of adenoids. 
(b) The conditions implied in the term “ firm MUCoy 


co a 
2. Factors unfavourable to the genesis of carriers— 
Already existing septic infection of the sinuses, 
3. Factors favouring resistance to treatment— 
(a) Pyorrhoea alveolaris. 
(b) Firm mucous contact. 
(c) Already existing septic infection of the sinuses, 


These conclusions are based on so short a series of cage 
that they must be accepted with the greatest reserve, anj 
may or may not be confirmed by more extended obsery, 
tions. Indeed, they are little more than very suggestiyg 
indications, but even so they offer the strongest induce. 
ment for a similar investigation on, say, three to 
hundred carriers. In general, it may be said that they poini 
in the direction of the accessory sinuses as being the main 
seat of meningococcus infection in carriers, these cavities 
being often difficult to disinfect, and therefore able: egp. 
tinually to reinfect the upper and more secluded portions 
of the nasopharynx, even though these may be- 
clean periodically by the antiseptic used. Moreover, 
lymphatics surrounding the olfactory nerves, which are. jn 
close relation to the ethmoidal cells, may possibly provid 
an easy avenue for infection of the meninges. 

As to any practical application of this work : alreag 
some assistance has been rendered in the matter of treat. 
ment. Captain Glover in his recent report says, a 
other kind references: “ This” (some of the above observa. 
tions on mucous contact) “led to a valuable suggestion 
... namely, that the flavine or other spray treatment 
should be preceded at a fixed ‘time by a spray of adrenalin 
chloride, 1 in 6,000, in normal saline. The effect of this 
reagent is, by shrinking up tie mucosa, to increase the 
airway, dilate the ostia of the accessory sinuses, and allow 
of a much freer access of the antiseptic spray to .all party 
of the nose. The chart. showing chloramine irrigation 
shows also the material improvement in results shown ‘by 
this method over the plain fiavine method. It is apparently 
the best method of treating chronic carriers tried this yexr 
in the laboratory. .. .” 

It may eventually be possible, as the result of a- routing 
examination similar to the one described in this report, to 
predict the degree of obstinacy or otherwise, with a rough 
approximation to accuracy, which any given carrier wil 
exhibit. 

Later on I hope to have the opportunity, with Captain 
Glover, to investigate the points of densest populationof 
the meningococcus in the nose and nasopharynx, and.ako 
during post-mortem examinations of fatal cases of cerebro- 
spinal meningitis to take swabs from, and specimens of, 
the mucous membrane of the sinuses, in order to test the 
importance of these structures which has been suggested 
above. ; 

It would be well also to examine as many men.as 
possible who heve recovered from the disease. One such 
appears at the end of Table I, and it is interesting to note 
that his contact index is 5,and his antral index is 4 for 
each side. He carried for a long time after his recovery, 
but I have not been able to ascertain the exact period 
He is not included in any of the averages previously 
discussed. 

Further, I should very much like to have the oppor 
tunity of seeing as many men as possible who, having 
been in actual contact with cerebro-spinal fever, have 
been subsequently found not to be carriers. These men 
should give valuable indications of those conditions 
which are unfavourable to the genesis of carriers. 

Just as an obstinate carrier of the diphtheria bacillus 
may often be made to clear up quickly as the result of 
the removal of his tonsils, so it may be that some simple 
surgical procedure, such as the removal of the anterir 
half of the middle turbinals, by throwing open the osbia 
of the majority of the accessory sinuses, might lead :t 
a shortening of the period of isolation for meningococcus 
carriers. 

One case in the table of normals was in a hut in which 
a man died of the disease, and was, after three swabs, 
found to give a negative result in each. His contact mdet 
is 1 and his antral imdex is 0 for each side. 
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§n.these various ways.a mass of data could be obtained 
which, being collected by a single observer, should be free 
from differences of personal equation, and which on 
analysis should yield really valuable and well founded 


information. 





TWO CASES OF VULVITIS CAUSED BY THE 
ACCUMULATED SECRETION OF 
TYSON’S GLANDS. 

By JOHN D. MALCOLM, F.R.C.S.Ep1n. 


Curonic inflammation of the vulva is often difficult to cure 
aud a source of much: distress from the persistent itching. 
Local cleanliness is recommended .in all the textbooks as 
an essential of treatment, but an accumulation of secre- 
tions under the prepuce of the clitoris is not generally 
mentioned as a special source of trouble. The following 
case shows that an irritation there may be easily over- 
looked : 


CASE I. 

Iremoved the prolapsed and gangrenous portion of a urethra 
which stood out quite half an inch from the meatus. The 
patient’s age was 75. She had every advantage of circumstances 
tor keeping the parts clean, and she was scrupulously careful 

* ju this respect in ‘all ordinary ways. A good nurse was engaged, 
-and during the operation I did not notice anything that sug- 
gested a need for particular examination of the prepuce. The 
gangrene seemed to account for the vulvitis. ‘en days later 
the urethra was healing well though slowly, but the patient com- 

lamed much of itching, which was a long-standing trouble, 
and.on lifting up the prepuce a layer of stale secretion was dis- 
covered, under which the parts were obviously irritated. This 

. patient’s medical attendant writes that ‘‘after two or three 
cleansings of the prepuce the irritation, which had been a cause 
of constant suffering, entirely disappeared.’’ He adds that he 
“hag found a similar condition and treated it with success in two 
other cases. 3 

CASE II. 

A healthy-looking, well-cared-for country child, 24 years old, 
was sent to the Samaritan Free Hospital on account of a vaginal 
discharge which was said to be at times so offensive that all 

_.who came near were conscious of it. No proper examination 
was possible until an anaesthetic was given. Then it was seen 
that the clitoris was completely covered by its prepuce, the 
edges of which were adherent back to the junction of the labia 
minora. The whole vulva was inflamed. <A knife was required 
to expose the clitoris, which was only partially adherent. 
Under the deepest part of the prepuce the secretion of Tyson’s 
glands was found in small inspissated granules exactly as in a 

’ case'of persistent phimosis in the male. These granules were 
big enough to be seen and felt through the skin. The offensive 
discharge ceased very quickly after the parts were exposed and 
cleaned. 


These cases have led me to examine carefully the fold 
ofskin over the clitoris as occasion offers in the course of 
operations. ‘This fold must, in some cases, be lifted from 
its position before its under surface can be fully seen, and 
a white sticky secretion may be found there, although 
there are no signs of irritation. Occasionally it is quite 
difficult to clean the parts even under an anaesthetic, 
because of the tight fitting of the prepuce over the end of 
the clitoris. It would appear therefore to be worth while, 
in all cases of intractable vulvitis, to make a thorough ex- 
amination of the under surface of the prepuce, with the 
aid of an anaesthetic if necessary. 
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| THE VALUE OF ARTIFICIAL PNEUMOTHORAX 


IN THE ARREST AND PREVENIION OF 
HAEMOPTYSIS IN PULMONARY 
TUBERCULOSIS. 

BY 


Z. P. FERNANDEZ, B.A., M.B., Cu.B.LExps, 


RESIDENT TUBERCULOSIS OFFICER, LEEDS CITY SEACROFT 
SANATORIUM, 





‘Tux article in the British Mepicat JournaL of March 
(16th, 1918, on the collapse treatment of pulmonary tuber- 


sulosis has induced me to record the following consecutive . 
' .i@ases treated by me during the last year in which severe 
‘tand persistent haemoptysis was arrested, and in all but 
“{one, in whom the treatment was not continued, so far 


“prevented. All the patients believe in the efficacy of the 





treatment, and the majority willingly continue it after 
Jeaving the sanatorium ; they come in the morning for an 
induction, and by the evening feel fit to get home. 

The cases recorded are only those of severe and per- 
sistent haemorrhage in which the usual rest, dietetic, 
purgative, and time-honoured morphine injections, calcium 
lactate in large dose, and terebene had been of little value. 


CASE I. 

Labourer, aged 52. Active signs in right upper lobe. Tubercle 
bacilli in the sputum. Haemoptysis 2 to3 oz. daily for a month. 
The first induction with 300c.cm. of oxygen reduced tlhe amount, 
and the second with 600 c.cm. of oxygen, four days after, 
completely arrested the haemorrhage. A third induction of 
600 c.cm. was given a week later. The sputum, after a tem- 
porary rise the day after the induction, fell to 4 oz. daily, then 
to 4 oz., and later to less. For the last six months he has 
had no haemcrrhage, and when I saw him last he was working 
with very little discomfort. 


CASE II. 

A soldier with active disease of the right lung.and arrested 
disease of the left. He had had intractable hasmoptysis, vary- 
ing from 6 to 10 oz., ‘for the last two years. He came under my 
care early in 1918 with haemoptysis nearly .a. pint-a day for 
a week. I gave him an induction of 550 c.cm. oxygen, but 
owing to fibrosis there was some difficulty, and the operation 
took nearly an hour. The next day the amount of haemoptysis 
was considerably lessened. On the third and fifth days I gave 
him an induction of 600 c.cm. of oxygen with very little 
difficulty, and the bleeding Was completely arrested. He 
had three more inductions, varying from 1,200 to 1,800. c.cm., 
before being discharged, and for the last five months has been 
free from haemoptysis. 


CASE IIt. f 
In a nursing sister with severe haemoptysis.and active disease 
of the left lung, the haemorrhage was arrested after two induc- 
tions of €00 c.cm. each at the interval of a week. She has had 
over eighteen inductions during the last ten months;.and ‘her 
general coudition has been considerably improved. She ‘has 
had no further haemorrhage. 


CASE IV. 

A girl typist, with active disease of the left tung, with a basal 
cavity, and characteristic amphoric breathing ‘and sli in- 
volvement of the right lung, had had-occasional :haemoptysis of 
5 to 10 oz. for a month, and the sputum was always.stained. On 
admission she was very ill, and the prognosis was not: good. 
Treatment of artificial pneumothorax was. proposed, but the 
patient was reluctant to consent. The staining of the sputum 
continued, and eventually she asked to be submitted to the 
treatment. After two inductions of 500-c.cm. of oxygen every 
other day the haemorrhage was arrested. She had four’ more 
inductions, from 800 to 1,200 c.cm. of air and oxygen,-with the 
result that the cavity signs disappeared, the moist signs became 
dry, and she gained over a stone in weight. She was discharged 
fit for light work in four months, and she has had no farther 
haemorrhage. 

CASE V. 

This was a sturdy man who had profuse haemorrhage and 
tubercle bacilli in the sputum. e was admitted almost 
collapsed. There were very few signs in the left lung. Four 
inductions of 600 c.cm. of oxygen and air in a week were 
followed by complete arrest of the haemorrhage. He ‘is 
still going on with the treatment and has been free from 
haemorrhage. 


CASE VI. 

A girl with fibrotic disease and continuous bleeding and 
tubercle bacilli in the sputum, had bilateral disease. On tavo 
occasions left .artificial. pneumothorax was tried, but the 
bleeding, though tessened, was notarrested ; the right side was 
then tried ‘with 600 c:cm. of oxygen on four occasions; complete 
arrest of the haemorrhage ensued. 


CASE VII. 

In a bricklayer with persistent haemoptysis of three months’ 
duration ‘and bilateral disease induction on the right side was 
tried twice (200 c.cm. each) with some benefit, and as the 
haemorrhage persisted I tried induction on ‘the left side with 

00 c.cm., which completely arrested the bleeding. This was 
repeated on two occasions (500 c.cm. each). He has been doing 
well ever since. ° 

. CASE VIII. 

A foreign university student with profuse haemorrhage, who 
had over twelve inductions, varying from 600 to 1,200 -c.cm., ‘of 
air. and oxygen. After three months without haemorrhage, the 
discontinued the treatment, but returned recently with a 
haemorrhage which has now been arrested. 

In the three other cases of less severity the bleeding 
was arrested after one induction, but the treatment has 
been repeated. I have also given over 300 imductions in 
cases of unilateral disintegrative type:and in a few bilateral 
cases with marked benefit. I have beem fortunate enough 
to have no accident or complication whatever in .the 
mode of treatment. 
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Parr II.* 
: _TracuinG HospIita.s. 

Aut teaching hospitals must henceforth be guarded and 
retained for their special objects. Their prime functions 
are education and research. They set the standard for the 
rest of the country.’ It should not be the primary function 
of a teaching hospital to 
serve the clinical needs 
of the district in which 
it is situated. It should 
gather .its patients from 
everywhere, and in addi- 
tion to its own district 
it will no doubt be fed 
from hospitals and clinics 
far and wide, to the ad- 
vantage of the patients 
and doctors and_ the 
furtherance of know- 
ledce. 

The local or central 

hospital belongs to its 
town or its county. The 
teaching hospital belongs 
to the nation. The 
former should be under 
the new health authority; 
the latter should be 
affiliated to a university 
or the Ministry of Educa- 
tion. 
. Attached :to the teach- 
ing hospitals should be 
various institutes where 
the domains of medicine 
and social service will 
meet. As the, diagram 
shows, they would repre- 
sent such subjects. as 
maternity care, infant 
welfare, school hygiene, 
trade and occupational 
diseases, tuberculosis, 
venereal diseases, etc., and be directed by distinguished 
specialists, who would be on the staff of the hospital. 

These institutes, models of their kind, would give post- 
graduate training to doctors and instruction to nurses and 
social workers. They would have the advantage of the 
educational facilities and influence of the teaching hospital, 
which would be the link between them and the university ; 
and in their turn would link the hospital with social service 
and the needs of industrial life. Further, by these insti- 
tutes doctors would gain the knowledge of preventive 








medicine they now lack; would appreciate the claims of | 


social] service, and prepare themselves for taking their 
rightful places in the communities they are destined to 
serve. As has been stated above, no doctor would be 
eligible for a post in a health clinic without evidence of 
special study and knowledge. 


The Staff of a Teaching Hospital. 
Elections to the staff of a teaching hospital should not 
be exclusively in the hands either of the staff or the 
administration of that hospital; an academic council, 








* Part I was pub ished inv the JouRNAL of July 13th, 1918, p. 23. 
t For this diagram I am indebted to Major Pinchard, R.A.F. 
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carefully selected by the university, should also hayg 
powers of recommendation; and to avoid the dangers of 
in-breeding the claims of all suitable candidates should ‘bg 
considered. ‘The size of the staff should be less rigid; jt 
is not advantageous that the number of physicians ang 
surgeons should always conform to a fixed standard: 
because a physician or surgeon resigns it should not be 
considered a necessity forthwith to fill his vacancy. The 
distribution of beds into a fixed number for each member 
of the staff should cease, and when a surgeon or physician 
resigns the exact number of beds allotted to him shoud 
not of necessity descend to his successor. ‘Though al] 
members of the staff should have beds they should only 


| begin with a few; then if there grew up a man of promise 


and reputation, his clinic would be developed and his bey 
increased. In this way a clinic would grow up round 
a man instead of a man being sought out to inherit 4 
clinic. . ‘ 

It cannot be expected that one hospital should at th 
same time possess all the excellences. Let it develop 
those. departments which happen to correspond to thé 
talents of its existing staff. The junior members of 4 
staff are of necessity men of promise rather than ‘of 
fruition; from them wil] 
emerge “one or more of 
commanding talents}. let 
such be given increasing 
opportunity and equip. 
ment, and there will grow 





or clinic centred round 
the man. A great teach- 
ing hospital would then 
not only have beds for 
general medicine and 
surgery, but would de- 
velop special branches; 
further than this, there 
should always be beds 
available for collective 
investigation of problems 
which arise from time ‘to 
time. Now, investiga: 
tion is too often started 
by a single individual 
who is only competent ‘to 
undertake one aspect o 
it, whereas for fruitfal 
resultsa carefully selected 
team is needed. An'‘en- 
couraging example ‘of 
collective research is 
afforded by the work 
recently done on trench 
fever by medical officers 
»f the British and 
American armies. 

Tro be more definite, 
I should roughly _allo- 
cate one-half of the 
beds to provide each member of the staff with a fixed 
minimum; the remaining half would be available to 
strengthen clinics above referred to and for collective 
investigation. Thus teaching, progress, and research 
would all be provided for. By such a plan power would 
go to the most efficient, and the intellectual life of the 
hospital would be led and inspired by a few men of 
outstanding abilities. 

It may be urged, Why not, instead of this oligareby, 
place the whole of medicine under one professor, and 
likewise surgery under another, and so on, and give these 
complete control? ‘The answer is, that would be 4 
retrograde step. ‘Medicine and surgery have become 
subjects each too big to be compassed by the brain of one 
man. A man placed at the head of so large a subject 
would need to have encyclopaedic knowledge, great 
breadth of outlook, and exceptional powers of leadership. 
I do not say that such a man is never to be found, but he 
is rare; I know of no such man in this country. The 
danger under such single rule is that thought would be 
cramped and stereotyped into one pattern, there would be 
none of that free play of mind which results from’ the 
intercourse and camaraderie of equal colleagues. If the 








up a great department . 
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single head happened to be unsuitable the whole depart- 
ment might become sterile for years at a time. Further 
than that, if he happened to be narrow and selfish, an evil 
would arise, which is by no means an uncommon result of 
this system in Germany, whereby junior men of talent are 
held back and exploited, and receive neither opportunity 
nor credit for bringing forth their own work. 


Terms of Service in Teaching Hospitals. 

The men on teaching hospitals have chosen an academic 
career, and they must pursue it. This means sacrifices as 
well as compensations. Under the present system they 
cannot devote enough time to their hospitals, and in the 
hospitals their energies are too much absorbed by routine 
duties. Many a promising man has been spoilt by the 
combined effects of unpaid hospital routine and the early 
struggles for consulting practice. Why not, then, it may 
be urged, a whole-time service for teaching hospitals under 
which the members of the staff would receive the whole 
of their incomes by salary, private practice being for- 
pidden? ‘The reasons are these: An exclusively whole- 
time service would produce a narrow caste of academic 
men, who would be aloof from the problems and difficul- 
ties presented by disease in the world of action, and would 
drift too much into esoteric paths. It must never be 
forgotten that disease does not possess constant features, 
but varies in manifestations according to its environ- 
ment. 

How are general practitioners to be trained for their 
work by men who are themselves wholly ignorant of the 
problems and conditions of disease in the world of action 
the practitioner will have to meet? It must never be 
forgotten that we exist not only to pursue knowledge, but 
to show the application of that knowledge in the world of 
action. Further, it would surely be unwise to eliminate 
entirely the unconscious stimulus to effort which the 
earning of professional income affords. 

But though these reasons are, I think, conclusive 
against a universal my precy of the whole-time principle 
to teaching hospitals, I think a limited application of it is 
sound. For the first five years after his appointment 
every member of the staff should be a whole-time officer 
and forbidden private practice; he should either live at or 
in close proximity to his hospital, and he should be paid a 
salary which would be adequate for him to live comfortably, 


though not in an expensive professional quarter. During: 


those five years the junior would, with singleness of 
purpose, apply himself to training, teaching, and research ; 
he would discover his bent, and would be able to make 
manifest his worth. He would be saved from that ex- 
hausting struggle after scratch fees which a man at the 
start and without reputation has to submit to, and which 
is apt to paralyse his academic activities. For the 
succeeding ten years & member of the teaching staff 
should give half his time to the service. 

It may be that members of the staff will arise whose 
gifts and tastes are entirely academic, and who may not 
possess the aptitude for work in the outside world, whether 
on the curative or social service sides of medicine. If that 
were so, by all means let facilities be provided for such 
men to remain whole-time workers at a salary. I think it 
is probable that one or two such whole-time workers would 
one agg and keep balanced the staff of a teaching 

ospital. 

ie the habit of institutional treatment spreads in the 
community, which it assuredly will, consultants will more 
and more focus their private work in a single institution, 
with the result that their time will be economized and 
their earning capacity relatively increased. This will 
compensate for the larger demand of the hospital on their 
time. 

In a new city no doubt a private clinic could be built in 
close proximity to a teaching hospital, but in a long-estab- 
lished city like London this might be impossible for obvious 
reasons. The increasing demand for institutional treat- 
ment by payment, because of its greater efficiency, may be 
seen in every morning’s post-bag of a big teaching 
hospital. 

To avoid staleness and parochialism members of the 
staff should periodically be sent away for a period of from 
three’to six months on tours of study. 

The old-fashioned line of demarcation between the work 
of the physician and surgeon should cease. Half of their 
beds should be common to both of them, corresponding to 








the idea that a large number of diseases have both 
medical and surgical aspects. Indeed, in many branches 
the surgeon and physician would be the leaders of a team 
of workers. 

Radiographers and laboratory workers should be brought 
into closer contact with the wards. The day has come 
when each member of the staff should have attached to 
him, besides his resident officer, two or more clinical 
assistants, the number varying with his work. These 
would be men who have distinguished themselves as 
residents in some teaching hospital; they would be whole- 
time workers, devoting themselves to work in their chiefs’ 
wards, to teaching and research, care being taken that at 
least one-third of their time would be free for study and 
research work of their own. 

As regards salaries for hospital services, these should be’ 
adequate, but not lavish; their amounts should be guided 
by the amount of time and energy each member of the 
staff gives to the hospital, and by the consideration that 
junior men need more help in proportion than senior men. 


State Aid Essential. 

Is it not obvious that no teaching hospital could provide 
the equipment and staff necessary to maintain such a 
service at full efficiency unless it were helped by endow- 
ment or State aid? State aid on a small scale is in being; 
the Education Ministry gives grants for students and 
nurses, the Local Government Board gives grants to 
special departments like venereal clinics, and the Medical 
Research Committee assists research. No doubt, too, the’ 
Health Ministry, if formed, would subsidize health clinics. 
Such a policy of State subvention has the merit of being 
elastic, and is compatible with the continuance of voluntary 
support combined with adequate central control. On the 
other hand, some of the great voluntary funds, like King 
Edward’s Hospital Fund, maintain that narrow outlook 
which cramps the progress of medicine, actually forbidding 
that any part of their grants should be expended on in- 
vestigation. The money voted by them may be only spent 
on the immediate needs of actual patients, but an investi- 
gation which might in the future help thousands of 
patients cannot receive their aid. ‘Teaching and research 
in England are still starved. In European countries the 
State endows them; across the Atlantic either the State 
or the far-sighted millionaire endows them; here from 
neither one source nor the other is there adequate help. 


Evolution, not Revolution. : 

The scheme thus outlined involves change but not 
upheaval. While modifying methods, it upholds the ideals 
of English medicine—the essential principle that a student 
should be taught his profession in the wards by personal 
contact with the sick-would be preserved ; thus he learns 
disease not only from what he is told but by what he sees. 
He learns to observe, to inquire, to understand; he is 
trained not only in knowledge but in sympathy; he gains 
not only judgement but insight; he early faces one of the 
greatest difficulties—namely, that the symptoms of disease 
are not constant in different individuals, nor have they the 
same value; above all, he trains his powers of intuition, 
without which he can never reach the best in clinical 
medicine. 

Some well-meaning people, obsessed with the imagined 
perfection of all that is German, have wanted us to imitate 
the German methods of teaching medicine. The German 
system has fundamental defects. The students seldom 
come into responsible contact with the patients until they 
are nearly or actually qualified. They learn at a distance 
and secondhand in largely-attended clinics ; not, as with us, 
in small numbers round the bedside, where as dresser ox 
clerk each learns by actual observation, not only about the 
disease, but about the individual patient—in fact, his 
patient. We do not wish to imitate a system under which 
the patient is apt to be regarded as a piece of machinery, 
resulting too often in a callous disregard for the feelings 
and sufferings of the sick. We want intelligence, but we 
also want sympathy; we want efficiency, but we do not 
want it to be mechanical and soulless, It is an interesting 
reflection that two branches of treatment which, above all 
others, go to assuage suffering—namely, the art of nursing 
and the art of anaesthetics—are in their supreme 
efficiency coterminous with the English-speaking world. 
On the other hand, let it be freely admitted that for post- 
graduate work and for certain specialities the teaching is 
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better organized in. Germany than it is here. Those 
defects: we can and must remedy, but without sacrificing 
the foundations of our'own better system. 


Post-Graduate Teaching. 


This is an appropriate place to refer briefly to the need, 


for organization of post-graduate study. Every encourage- 
rent should be afforded for doctors to seek periodically 
knowledge and inspiration in the schools, and during such 
“study leave.” their salaries should be continued. The 
wav will increase the importance of the question, because 
thousands of doctors from the English Dominions and 
the United States, who previously visited Germany and 
Austria, will now turn towards Great Britain and hee 
European. Allies.. Likewise we in this country will cross 


- the Atlantic in increasing numbers, to our Own great 


advantage. One looks forward to a comprehensive scheme 
of post-graduate study co-ordinated with similar schemes 
in allied countries whereby we shall widen our mental 
horizon and constantly extend our knowledge. 


Barty Dracnosis: THe Becinnines or DIsKass. 

Reverting now to the larger question, it will be useful 
briefly to consider the organization we have been discussing 
fronr the: standpoint of early diagnosis. : 

Early diagnosis.is of supreme interest alike for the in- 
dividual and’ the community, and the more early the 
diagnosis the more preventive and successful in character 
becomes the treatment; and, one step further, the more 
preventive the treatment the further it is removed from 
the bottle of medicine and the more it requires régime, 
method, and environment. . 

We are too mucl: occupied with end results. .We need 
to catch the diseased process sooner, when we can cure 
it effectively. Take Graves’s disease. chronic Bright's 
disease, apoplexy. ‘These are late expressions of diseased 
processes, far removed in time from. their early beginnings, 
and it is these early beginnings we need to. detect and 
trent. In short, we want the early diagnosis of the clinic 
followed by the preventive treatment: of the sanatorium 
and the spa. This: brings me to a:cognate question— 
namely, that tlhe problems of -healtlr at any epoch bear 
a relation to the existing conditions of life. 

‘in our day the-infeetions are being combated by im- 
proved sanitation, efficient isolation, and inoculation. 
Auother group of diseases will be combated by heaithy 
: welling and workshops: and the supply of good air and 
ood. 


The. Strain ef Modern Life. 

But there is one thing which we:cannot entirely prevent 
but must aim at counteracting, and that is‘ strain.” You 
cannot inerease: the speed: of life by motor cars, flying 
machines, telegraplis, and telephones, you cannot render 
all effort more: intensive, without being faced with the 
problem of “ strain.” And, incidentally, if people are tuned 
up to teo: high a potential by work, they have a tendency 
to keep the same high potential in play, with the result 
that many forms: of inodern amusement produce as‘much 
strain and exhaustien as-work. It would be: interesting 
perhaps to consider some of the forms under which: strain 
expresses itself. 

In some it affects the arteries, and after years of its 
wearing effects actual illness comes on the scene in the 
form of aortic disease, arterio-sclerosis, cerebral lhaemor- 
rhage. Or, again, it affects metabolism—the body chemistry 
deviates: from virtue—the geuty state may show itself; it 
may be the blood pressure rises or renal fanetion becomes 
inadequate, till finally disease comes in the form of gout 
or nephritis. Or, once more, strain may show itself in the 
plain muscular fibre of the body. This type is an in- 
teresting study. It is spare of frame, with a shallow 
abdomen, and often with a low blood pressure and cold 
extremities. In such subjects, with fatigue and strain, 
the plain muscular fibre gives out and the tone and 
motility of the hollew viscera fail; they thus get atonic 








dyspepsia, constipation, leading later to conditions like | 
intestinal stasis, visceroptosis, and colitis. These people | 


have abdomens which are-ever responsive to their worries 
and cares—they feel abdominally, and for that reason 


seldom think imperially. 


How often wlien a patient comes to you, it may be with 





headache, insomnia, cardiac irregularity, indigestj 
abdominal pains, the bottom fact is: “ overstrain,” : 
will not be well till the “strain” is treated. Mediving, 
will not do that. Repose and regimen will. 

True, you may help him by advice and medicine: tg, 
bridge over a period while he is:concluding work of critigaj. 
importance. He may be enabled to postpone payment; but; 
not to avoid it. If he tries to escape altogether, the over. 
strain of to.day becomes the disease of to-morrow, and the 
detect of function is: succeeded by the defect of structure. 


Sanatoriwms and Spas. 

These early deviations from health often need instita. 
tional treatment. The proper conception of sanatoriumgy. 
and spas is as fields for early and preventive treatment. 

It is not: always necessary or possible for patients-to. 
suspend their active employment during treatment. On 
the outskirts of a big city there should be organized 
sanatorium treatment with the provision of a sanatorium, 
open-air bungalows, equipment for physical culture, baths, 
and other forms of hydrotherapy, games, and mental 
diversion—the whole organized and controlled by a highly 
trained staff of medical men. 

Take as an example a man of forty pursuing a strenuong 
career: he is getting thick in the neck and bully of frame, 
his chest expansion is declining, he easily becomes breatli- 
less, his blood pressure perhaps a little raised. He is a 
reasonably careful liver, and yet he is beginning: te. 
deteriorate. Now is the time to treat him. A prescription 
will not doit. There is no talisman for such a condition, 
He needs an ordered régime. 

Take, again, the middle-aged subject with glycosuria, 
the victim of inveterate constipation, of chronic dyspepsia, 
or of recurrent neurasthenia. Innumerable examples. will 
at once come to the minds of my audience. Such patients: 


often have to continue their employment. It would often, — 


indeed, be a medical advantage that they should. They 
would live for a time—say six weeks—in the institution, 
where each would eat his preseribed diet, pursue his 
exercises and games, take any baths or other treatment, 
and his mental surroundings would be restful and yet 
cheerful. Such treatment would often be compatible with, 
and indeed aided by, the pursuit of the usual employment. 
You would not only cure but you would also educate the 
patient. You would show him how to keep health and 
prevent disease. Think, too, what a missionary of health 


he would be to others. Imagine, also; what opportunities: 


for researcly and study such an organization would afford 
into the beginnings of diseased processes. 

I hear some of my critics say: What a Utopian dream! 
But everything of any good in the world has started with 
adream. There is nothing impracticable in such a scheme; 
it would dislocate and disturb nothing—neither organiza- 
tion nor vested interests—because it breaks new grount. 
As far as realization goes it presents no insuperable difti- 
culties. In any district it needs a far-sighted rich man 
and skilled advisers. Its underlying idea has been trans- 
lated into effective action by the Army Medical Service 
under the stress of war in the shape of the convaleseent 
camps in France and at home. What'the army can doin 
war surely the civilians can do in peace. My profession 
cannot provide the: rich men; it does: not grow them, but 
it can and would provide the skilled advisers. Such a 


scheme needs careful planning and execution such as: 


only we can give. It must be a medical organization 
throughout. 

The spa is another application of tle same idea except 
that it is on a larger scale, and the patients are restmy 
from their ordinary avocations. The proper attributes of 
a spa are strangely misunderstood. ‘lhe public visit‘ the 
spa in the same spirit as Naaman visited Elisha in that 
they seek some magic short cut to health. I do not say 
that natural waters are not sometimes a useful adjunct to 
a spa, but they are quite subsidiary to its climate, its 
position, and the careful organization of its régime and 
environment, physical and mental. Testimony to the 
truth of this statement is that many of the most success- 


ful spas in Europe are those whose waters have no special: 


qualities. 

Amongst the features needed are the following: Good 
natural position—the whole resort planned so as to present 
the various treatments efficiently though pleasingly, and in 


an environment of beauty and repose; physical culture: in’ 
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its. various forms, with ample accommodation for games 
which, though remedial, wili be attractive; baths and all 
forms of hydrotherapy ; electrical treatments; music and 
other entertainments which rest and divert but do not 
excite the mind; suitable dietaries so arranged as to be 
attractive and not irksome. Natural waters though ad- 
yautageous as an addition to are in no way a substitute for 


_.the foregoing necessities. 


{he running of such a spa presupposes guidance and 
control by the doctors acting in conjunction with a far- 
sighted municipality ready to spend adequate capital in 
jaying out its resort on generous and comprehensive lines ; 
jt presupposes hotels designed and administered for those 
who are in search of health. I know of no resort in this 
country that fulfils these conditions, though there are 
many places’ possessing the natural advantages. 

In one important resort an hotel was urged to at any 
wate provide a “cure” menu, and the reply was a non 
possumus for tear of damaging the prosperity of the local 


maces. Spas need clinics, special hotels, and sanatoriums 


all working together for'a common object. ‘The need and 
opportunity are the greater because many of the Continental 
resorts will henceforth. be closed to us. 

Resorts fulfilling the conditions I have laid down for city 
sanatoriums have a great future of usefulness, and should 
be brought within Fire reach of all classes. They would 
repay their cost many times over from the increased 
health and robustness of these visiting them, and on 
account of their wide educational influence. 


The Need for United Action. 

Ihave now concluded my theme. Its length has.ex- 
tended beyond the usual limits of a lecture, but I hope this 
has been due to its many aspects, and not to prolixity on 
my part. Ihave tried to lay down what.I conceive to be 
the right lines along which sound progress should proceed, 
avoiding attempts at detailed schemes, not because I under- 
estimate difficulties, but because agreement on principles 
must precede elaboration of plans. 

Attempts are being made by responsible bodies to guide 
the profession at this important period of its history along 
the paths of sound thinking and effective action. The 
British Medical Association, appreciating fully its respon- 
sibilities, has devoted much ability and infinite pains to 
thinking out a scheme of constitution for a Ministry of 
Health. ‘The Royal Colleges of Physicians and Surgeons 
ave forming a joint committee, which will be enlarged so 
as to make it especially representative of the academic 
side of medicine and surgery. This joint committee will 
in no way conflict with the work of the British Medical 
Association, but will rather view the problem from a some- 
what different angle. The work of the two bodies will, 
Lhope, be complementary the one to the other and lead at 
no distant date to co-operation and thus to that united 
action which must be the supreme object of us all. 

Let me, in conclusion, express my conviction that never 
within memory has the profession been faced with issues 
so momentous as now—issues which involve the future 
welfare and prosperity of the nation and our own position 
in the ranks of its trusted leaders. We are at the parting 
of the ways. Do let it be the way of large and com- 
prehensive outlook leading to strong and effective action. 

While passing through this wilderness of struggle and 
suffering we are encouraged by the vision of a land of 
promise where a new and nobler era of human progress 
will dawn, and in the struggle to secure that this land of 
promise shall become a land of performance it will be the 
privilege of our profession to play a conspicuous and 
honoured part. 

Postscript.—lxpressions of opinion, suggestions, and criticisms 
will be welcomed by the author (32, Wimpole street, W. 1). 
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DISCUSSION. 

At the conclusion of the lecture, Dr. Rice-Oxtey, Presi- 
dent of the West London Medico-Chirurgical Society, who 
was.in the chair, invited discussion. 

Major Henry Durcn criticized Sir Bertrand Dawson's 
scheme for “garden suburb hospitals” as ‘too Utopian. 
He drew a picture of a town of 80,000 people served by 
forty doctors, each of whom would want separate con- 
sulting-rooms at the hospital, and separate waiting-rooms 
as well, lest their respective patients should mix! He 
urged further that unless there was a union of medical 
men who would stick together in the same:spirit of loyalty 
as a union of cabdrivers the voice of pioneers like Sir 
Bertrand Dawson would be a cry in the wildnerness. 

Sir Jonn Broappent said that he believed that-a com- 
plete state service would be the ruin of medicine, chiefly 
by the withdrawal of competitive stimulus. Therefore the 
so-called compromise which Sir Bertrand Dawson had 
brought forward had points of value. A drawback to his 
proposal for treatment centres was that,’while it would be 
impossible to utilize every medical man in a district, a 
process of selection would give rise to grievances. More- 
over, it would require little less than military discipline to 
compel all classes of patients to attend at a given centre 
at a fixed time. He ‘felt that middle-class people with 
limited incomes were ‘the least ‘fortunate in the matter of 
medical provision, and he hoped that some artangemeut 
might be made at state expense for tiris class of patient. 

Dr. E. H. M. Stancoms said that if‘ the critics of a ‘more 
widely extended public service had been with him ‘lately in 
his capacity as an examiner on a recruiting medical boarti 
and had seen the large proportion of unfit, prematurely 
aged, and physically feeble with whom he had had to do, 
they would never have felt any more fear as to a possible 
lack of stimulus in a vast co-ordinated public service. 
The physical condition of a large proportion of the popula- 
tion would itself furnish the stimulus. He regarded ‘it 
as necessary that the general practitioner should ‘be 
thoroughly aware of the local public health conditions. 
particularly housing conditions, and he might serve with 
advantage on certain public bodies. 

Major Gorpon Dit said that the process of evolution’ in 
their profession had given place to a condition of im- 
pending revolution, cliefly‘as a result of two causes—the 
Insurance Acts and the war. They should be ‘prepared 
for‘that revolution. The situation was full of possibility, 
and the dawn of a new era for the medical profession 
could not be long delayed. 

Dr. G. E. Hastie asked how Sir Bertrand Dawson was 
going to force these views on the profession and on tlie 
Government. He referred to the immense difficulty 6f 
moving in matters which involved administrative changes. 
If anything was to be done it was necessary to sound 
a trumpet and let Parliament know that one really meant 
business. 

Sir Ropert Morant rather challenged the remarks of 
the last speaker, and said that the real necessity was not 
so much that Government departments should be energized 
but that medical men should take a much bigger part in 
affairs. He instanced the bill which was now rapidly 
slipping through, making whatever provision the local 
authorities pleased for nursing and expectant mothers. 
What voice lad the medical profession raised in that 
matter? Perhaps many in that room were unaware of the 
measure or at least of its imminence. It was very neces- 
sary that the profession should be thinking of these things 
in a practical and constructive way. 

Dr. F. G. Luoyp entered into a detailed comparison of 
the terms and conditions of public service and private 
practice; Dr. F. Coxe (Ashford) dealt with certain matters 
from the country doctor’s point of view; and Dr. A. E. 
RussE..L regarded it as of the first importance to discover 
whether or not the profession was in favour of some sort 
of state control. 

Sir Bertrand Dawson, in a brief reply, said that half 
the questions and criticisms were really answered in the 
full text of the lecture itself. His own sclieme of hos- 
pitals was an evolution, not a revolution; he had never 
suggested that they should be put up all over the country,, 
but a beginning might be made on a small scale, and 
development take place gradually. He knew that visits 
to the home would not be done away, but all the same ‘an 
increasing number of people would want to go to hospitals 
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and clinics. With regard to Major Dutch’s destructive 
criticism, that showed the kind of spirit which was the 
great obstacle to progress; on such lines the profession 
would find itself fifty years hence where it was to-day. It 
was evident that many things had got to alter, and the 
only question was whether the profession should lead or 
be dragged. It had been asked by what machinery the 
opinion of the profession could be elicited. The machinery 
was already available in the shape of the British Medical 
Association, whose members had only to make their 
feelings known. But he warned them that unless they 
united their forces and formulated their policies they 
would not be taken into account in the legislative changes 
which would vitally affect the profession. 








Alemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ACUTE INTESTINAL OBSTRUCTION DUE TO 
STRANGULATION THROUGH THE 
. GREAT OMENTUM. 
Amonest the various causes of acute intestinal obstruction 
strangulation of a portion of bowel through an aperture in 
the great omentum is given as one, but not many cases are 
on record. The following case is an instance, and is an 
example also of'an acute abdominal condition impossible 
to diagnose positively before opening the abdomen. 

A man, aged 43, was brought to the King Edward VII 
Hospital, Cardiff, at about 9 p.m. on June 20th, 1918. He had 
been seized suddenly with acute pain over the upper part 
of the akdomen at about 1.10 p.m. the same day, about five 
minutes after his dinner. He referred the pain particularly 
to the left half of the epigastric region ; it was so severe 
that he writhed with it'and had to go to bed. He was sick 
sdon after and had vomited several times ‘before being 
brought to the hospital; the vomit was not very foul- 
smelling. His bowels had been moved as usual in the 
morning, but not since the attack... He was suffering from 
severe shock:’ The tongue was dry and coated; the 
pulse was 68, the respirations: 30, and the tem- 
perature 97°. "The abdomen was slightly distended, 
tympanitic in front and slightly dull in the loins; 
liver dullness’ was not diminished; the abdomen 
was rigid all over, but especially in the epigastric region, 
where it was almost board-like; the left half of the 
epigastrium was very tender. ‘The patient stated that he 
used to suffer occasionally from discomfort, but not actual 
pain, after meals; he had never been jaundiced. From 
the history, the mode of onset, and the condition of the 
abdomen we diagnosed perforated gastric or duodenal 
ulcer, and operation was decided on. 

Mr. J. W. Geary Grant, acting assistant surgeon to the 
hospital, operated at 10 p.m., and I assisted him. The 
patient was given a hypodermic injection of morphine gr. } 
and atropine gr. z}5 prior to the operation, and a mixture 
of chloroform and ether (1:3), and also pure ether. An 
incision above the umbilicus was made in the middle line 
and the linea alba divided. The peritoneum, which was 
purplish and clearly contained blood, was opened and a 
Jarge amount of blood-stained fluid escaped; this showed 
that the condition was not due to perforated gastric 
ulcer. Thrombosis of the superior mesenteric vessels 
was first thought of, but the mesentery beyond some 
congestion was normal. Dark purplish, but not gan- 
grenous, and slightly dilated coils of small intestine 
were seen. At least six feet of gut or more 
was found in this condition, at its upper end passing 
gradually into normal intestine; at the distal end a con- 
striction groove was detected and there was a sharp line of 
demarcation as regards colour between the healthy and 
affected parts of the bowel on either side. An aperture 


was then found in the great omentum near its free margin, ° 


and through this the small intestine had prolapsed; the 
lower margin of -the aperture, which was only the free 
edge of the great omentum, was stretched like a cord over 
* the prolapsed intestine. The stomach, gall bladder, and 
appendix were normal. The band-like free margin of the 
aperture was cut between forceps and the ends ligatured— 
thus the strangulation was relieved. The great omentum, 
as a whole, was very thin, but nothing further was done 








to it. The sanious fluid was let out and the abdomen 
flushed with: hot saline, some of which was left. The 
abdomen was then closed in layers. ; 

As the patient was in great shock when removed to the 
ward, continuous saline was given by the rectum, as also 
a hypodermic injection of pituitrin (1 c.cm.). The saling 
was continued for two days, and hypodermic strychnine 
gr. 1;, and eserine sulph. gr. ;45, administered four times 
a day for three days. A turpentine enema was given the 
day after the operation to overcome the abdominal dis. 
tension, and another the day after that. The bowels 
moved naturally and freely on the fourth day withous 
having anything by mouth. He is making a progressive 
recovery, and his general condition is quite satisfactory. 

Generally in such cases the great omentum contracts an 
adhesion to some part of the abdomen, and this adhesion 
gets stretched to a band which eventually leads to strangn- 
lation, but in this instance there was no adhesion between 
the free margin of the great omentum and any part of the 
abdomen. ‘The small intestine herniated through an 
aperture in the great omentum and this caused the 
strangulation. — 





I am indebted to Mr. Grant, under whose care the patient is,. 


for permission to publish the case. 


J..K. Darra, M.B., M.R.C.S., L.R.C.P,, 
’ House-Surgeon, King Edward VII Hospital, 
Cardiff, Wales. 





THE REDUCING BODY IN THE CEREBRO-SPINAL 
FLUID. 

THE paragraph in the Journat of July 6th (p. 15) recalled 

to my mind that twenty-two years ago I recorded in the 


JouRNAL of 1896 the amount of copper reduced from - 


Fehling’s solution by 10 c.cm. of cerebro-spinal fluid in 
seven cases of general paralysis. It varied between 
12.5 and 22 mg.; the average was 16.75 mg. 
In the Journal of Mental Science, 1910, I recorded the 
amount in a further series of cases—in eleven general 
paralytics, one tabetic, and one case of meningeal syphilis; 
the average for the thirteen was only 14.6 mg., but in the 
fluid of one general paralytic none was found—the only 
case in which I have found it to be absent. The amount 
in these twelve (excluding the one in which there was 
none) varied between 8 and 21 mg. 
Among seven epileptics—four females and three males— 
it averaged 19 ng., varying between 14 and 21 mg. In nine 
cases of dem -ntia praecox it averaged 20.3 mg., varying 
between 15 and 25.5 mg. Im six cases of Korsakoff’s 
syndrome the average was 22 mg., varying between 15 and 
29.5 mg. In ten unclassified insane women it averaged 
19.8 mg., varying between 14.5 and 25.5 mg. So far as my 
experience went I found this substance to disappear 
rapidly from the fluid after death. ; 
Joun ‘T'urRNER, M.B., C.M.Aber 


Brentwood Asylum, Brentwood, Essex. 





TETANUS NEONATORUM. 

I was interested in Dr. Renton’s case reported in the 
BririsH MEDICAL JOURNAL of June 29th, 1918. It reminded 
me of a similar case which was in my care at the Fulham 
Infirmary about 1905. A’ male child 11 days old was 
admitted for fits, and although I have no notes by me, my 
recollection of the case is good. There was a condition of 
epileptiform convulsions of a severe type, with considerable 
rigidity of the jaw which should have suggested tetanus 
but did not. Feeding was impossible, and the fits were 
not atfected by hot or cold baths or packs, by bromides or 
morphive, and I well remember their persistence even 
while I administered chloroform. ‘he fits increased in 
violence and frequency until death. Being unsatisfied, I 
obtained permission for a post-mortem examination; I 
expected to find some head injury or perhaps cortical 
haemorrhages to explain the case. I found nothing of the 
sort, but noticed a red inflammatory zone round the 
umbilicus (which had separated), and oozing from a small 
broken area of skin at the umbilicus base was a little watery 
fluid. In Gram-stained smears from this slightly pura- 
lent liquid I was able easily to detect typical drumstick 
tetanus bacilli, and Dr. C. T. Parsons, the superintendent, 
was able to confirm my view. j 

In commenting upon the uncommon cause of this accl 
dental death, the coroner, Dr. Oddie, remarked upon its 
medical interest and importance. Of course I could nob 
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ce whether the bacilli were conveyed to the umbilical 
ion at the time of birth in the ligature used or upon 


Cuartes Russ, M.B.Lond., 
London, W. M.R.C.S., L.R.C.P. 
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Rebietos. 


TWILIGHT SLEEP. 
Dr. W. O. GrEENWoop! and Dr. C. Wess-Jounson ? have 
made two interesting additions to the growing literature 
of what is popularly called “twilight sleep,” both founded 
on personal experience and both enthusiastic as to the 
yalue of the method, although they adopt different terms 
for the expression of their enthusiasm. 

Dr. Greenwood's book contains a quietly reasoned 
account of the history and literature, and a useful and 
practical discussion of his own 200 cases; it may be 
recommended to any doctor who wishes to begin the 
use of the method in his own practice. His chapter on 
technique is most helpful. He is a loyal adherent of the 
“amnesia” as opposed to “analgesia” school. Of the 
results on the mother he says: “ Probably the most striking 
after-effect on the mother is the remarkable absence of 
shock and exhaustion. In long, tedious cases which have 
occupied anything from twenty-four to forty-eight hours 
or more it is no exaggeration to say that the results are 
little short of spectacular.” He had three cases of mitral 
lesion and three of marked albuminuria. He met with 
post-partum haemorrhage in three instances, all in 
patients who had previously so suffered. He had three 
cases of artificial respiration for the child, in each of 
which the cause was an ordinary obstetric complica- 
tion. He gives illustrative case reports and a useful 
bibliography. 

Dr. Webb-Johnson’s book reveals a different atmo- 
sphere, and almost seems addressed to a different class 
of reader; it is certainly more distinctly propagandist. 
Possibly owing to the difference of the conditions under 
which work has to be done in the East he has adopted a 
system of standard dosage. He also gives illustrative 


infected scissors. 








eases and appends typical charts. We are indebted to his 


book for a new translation of “ vitium cordis” as “ twists 
0: the cord.” 





THE UNITED STATES DISPENSATORY. 
We have before us for review the twentieth edition of that 
monumental work of reference, T'he Dispensatory of the 
United States of America,’ which first appeared eighty-five 
ears ago. The present edition is an immense volume of 
2132 pages, and consists for the most part of articles on 
official and unofficial preparations arranged in alphabetical 
order. While the number of pages has been doubled since 
1833, the amount of reading matter has been nearly 
quadrupled by increasing the size of the page and 
decreasing the size of the type. The twentieth edition 
follows the plan of the nineteenth, which appeared eleven 
years ago, and was reviewed in our issue of September 21st, 
1907, The preface records the loss which American 
pharmacy has suffered through the death of Professor 
Joseph P. Remington, since 1880 one of the editors of the 
Dispensatory, who passed away whilst this edition was 
in the press. During the last ten years the advances 
in the pharmaceutical and medical sciences have been 
so great that a most extensive revision has been 
needed, and the work has been almost entirely rewritten. 
For the thorough performance of this task the staff of 
editors was doubled, and six names now appear on the 
title-page. The present edition is based on the ninth 
revision of the United States Pharmacopoeia and the 
British Pharmacopoeia, 1914. The original editors defined 
the objects of a dispensatory as “ to present an account of 





1 Scopolamine-Morphine: Semi-Narcosis during Labour. By Wm. 
Osborne Greenwood, M.D.Leeds, B.S.Lond. London: H. Frowde, and 
Hodder and Stoughton. 1918. (Cr. 8vo, pp. xi+120. 6s. net.) L 

2 Painless Childbirth an Twilight Sleep in the East. By Cecil 
Webb-Johnson, M.B., Ch.B., Captain R.A.M.C.(T.F.). Calcutta: 
Butterworth and Co. (India), Limited. 1918. (Demy 8vo, pp. 123. 
Rs.4 net.) t . 

3 The Dispensatory of the United States of America. FEdited by J. P. 
Remington, Ph.M., F.C.S., H. C. Wood, Jun., M.D., S_ P. Sadler, 
Ph.D,, LL.D., C. H. LaWall, Ph.M.. H. Kraemer, Ph G., Ph.D., J. F. 
Anderson, M.D. Philadelphia and London: J. B. Lippincott Co. 
1918. (Sup. roy: 8vo, pp. 2132. £2 10s. net.) 
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medicinal substances in the state in which they are 
brought into the shops, and to teach the modes in which 
they are prepared for use.” In the standard form which 
it has now reached the official part of the United States 
Dispensatory may be looked upon as a commentary upon 
the United States and British Pharmacopoeias, expanded 
to include reference to such preparations of the French 
Codex and the German Pharmacopoeia as are generally 
used in the United States. The main body of the work is 
divided into three parts. Part I, occupying over 1,200 
pages in double columns, contains a discussion of all the 
remedies recognized by either of the two pharmacopoeias 
used by English-speaking people. Part II consists of 452 
pages of smaller type and deals with non-official drugs and 
preparations—that is to say, remedies which, though not 
recognized in the pharmacopoeias, yet by reason of their 
use in domestic or professional medicine, their toxic 
properties, their history, or the probability that they may 
prove valuable in the future, call for notice in an encyclo- 
paedic work of this sort. An exhaustive description of all 
these substances is not attempted, but the aim has been to 
give in Parts I and IT at least the essential facts and a key 
to the literature of almost everything used in medicine. 
The 168 pages of Part III are devoted to the tests and 
reagents of the two pharmacopoeias, weights and measures, 
and an abstract of the national formulary of the American 
Pharmaceutical Association. A copious index fills the last 
168 pages. Since the numbering of pages is consecutive 
throughout the three parts, reference from the index is 
easy. The volume, as a whole, -is-a wonderful achieve- 
ment—at the same time comprehensive and practical— 
and its usefulness to the practitioner and the pharmacist 
is unquestionable. The high price will, however, we fear, 
place it beyond the means of most of those who would wish 
that their bookshelves might groan under its weight. 





WAR SURGERY. 
Tue book on military surgery,‘ by Dr. Maucuarre of the 
Charité Hospital, Paris, contains in its twenty-four 
chapters a comprehensive account of the present position of 
war surgery in France. Chapters ou the general treatment 
of war wounds, and on traumatic and operative shock, are 
followed by a discussion of the various infections—for 
example, erysipelas, hospital gangrene, septicaemia, gas 
gangrene, and tetanus. Later chapters deal with the 
localization and removal of projectiles; with wounds of 
muscles, tendons, veins, arteries, and nerves ; with gunshot 
fractures of the bones and wounds of joints, and with 
wounds of the head, brain, neck, spine, cord, chest, pleura, 
lung, abdomen, face, and the genito-urinary organs, and 
special attention is given to injuries of the mediastinum, 
pericardium, heart, diaphragm, liver, and spleen. Tiere 
are chapters also on trench feet, frost-bite, amputations, 
and prosthetic apparatus. As examples from this very 
extensive list, we have selected two common injuries 
occurring in the war, namely, gunshot fractures of the 
femur and wounds of the knee-joint. In writing of the 
treatment of fractures of the lower extremities, especially 
of the femur, for which so many forms of apparatus have 
been devised, the author condemns the use of simple 
plaster appliances to maintain reduction, radiography 
having proved the inefficacy of the method. He, how- _ 
ever, considers it quite good as a means of main- 
taining more or less immobility during transport. 
He describes many forms of apparatus for the 
treatment of fracture of the thigh, for example, -the 
double inclined plane, extension apparatus with weights 
or elastic bands, metallic frames, suspension with ex- 
tension, Thomas’s splint (so largely employed and so 
highly valued in both the British and Italian armies), 
ambulatory apparatus, and so on, but insists on the 
necessity of frequent radiographic examination, to control 
the results whatever form of appliance is used. The 
author divides wounds of joints into two great classes— 
those with slight and those with severe bone injury.* He 
claims that in the first class the classical treatment 
should, as the result of experience in this war, be 
modified. Provided the case comes under observation 
within twenty-four hours after the receipt of the injury, 





4 Chirurgie de Guerre, Chirurgie d’Urgence, Chirurgie Reparatrica 
et Orthopédique. By Dr. Mauclaire, Chirurgien de la Charité, Pro- 
fesseur agrégé & la Faculté de Médecine de Paris, etc. Paris: J. B. 
Bailiiére et Fils. 1918. (Med. 8vo, pp. 532; 316 figures. Fr, 16.) 
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the bruised and infected tissues should be excised, any 
splinters of bone or foreign bodies removed, and an 
attempt at primary union made. He thinks that in cases 
in which the bone injury is severe resection should 
generally be the treatment, but. that if with severe bone 
injuries the soft parts are extensively lacerated, amputa- 
tion is undoubtedly called for. In the application of these 
principles to the treatment of wounds of the knee-joint he 
refers to Gray’s results in the former class of cases, those 
with slight bone injury. He treated sixty examples, with 
forty-nine good results (free movement), with limited move- 
mentiin four, with ankylosis in three. There were four 
jailures. In the chapter on tetanus the author calls atten- 
tion to the fact that the frequency of tetanus has usually 
increased with the duration of a campaign; that in this 
war the number is decreasing Dr. Mauclaire attributes to 
the more or less universal employment of prophylactic 
injections of antitetanic serum. In the treatment of the 
disease he employs 20 to 40 c.cm. of antitetanic serum 
daily, according to the gravity of the case, either by sub- 
cutaneous, intravenous, or intrathecal injection. At the 
same time he uses chloral or morphine and subcutaneous 
injections of carbolic acid. As a whole, tle book, in spite 
of its many good points, is disappointing. The reader 
would have desired more definite guidance in the selection 
of cases for the special forms of treatment advocated and 
a much fuller reference to the details of treatment.’ The 
illustrations are numerous and excellent. , 





NOTES ON BOOKS. 
IR. CROFTON’S book on Therapeutic Immunization gives 
a short and simple account of the theory and practice of 
vaccine therapy. It is clearly written, few of the néw and 
unintelligible terms with which bacteriologists are so apt 
to darken knowledge are employed. Full directions for 
the use of the many vaccines indicated are given. The 
book may be recommended to practitioners of medicine 
who prescribe vaccine treatment, for which it makes no 
extravagant claims. 





5 Therapeutic Immunization: Theory-and Practice. By W. M. 
Crofton, M.D. London: J. and A. Churehill. 1918. (Cr. 8.0, pp. 224. 
‘is. 6d. net.) 








ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee on July 9th, 1918, 
twenty-six’cases. were considered, and £244 12s, voted to 
twenty-four of the applicants. ‘The following is a summary 
of some of the cases relieved: 


Daughter, aged 68, of M.R.C,.S.Eng. who died in 1878. Was 
left totally unprovided for and now, through advancing years, 
unable towork. Lives with a widowed sister who cannot afford 
to keep her. Voted £12 in twelve instalments. 

Widow, aged: 48; of M.B:Edin. who died in 1910. Was left 
without.income with four children, now aged 11-19. Receives 
£21 per anuum from other funds, Recently had a situation, 
but has been compelled to give it up with a view of: looking 
after the vounger children. NRelievedsix times, £60. Voted £10 
in i. wo instaiments. 

liaugliter, aged 63, of L.F.P.S.Glag. who died in 1883. Has 
been in bad health for:a long time. Only income £15 from 
another charity and the amount given by the Fund. Relieved 
eleven times, £166. Voted £12 in twelve instalments. 

Daughter, aged 66, of M.R.C.S.Eng. who. died in 1883. For 
some years acted as a matron of a home, but. owing to 
rheumatism and’ deafness, had to give it up. ‘Total income, 
£3i. J.ive» with a sister, who shares the rent. Relieved four 
times, £46. Voted £12 in twelve instalments. 

Widow, aged 53, of L.R.C.P. andS,Edin. who died in1893. Was 
left with two young children, both of whom are now in. the 
navy, and allow her 15s. a week. Applicant’s health is bad, 
and she recently fractured her leg. Relieved fifteen times, 
£149. Voted £12 in twelve instalments. 

Daughter, aged 62, of M.R.C.P.Edin. who died in 1884. 
Through ill health applicant is unable to work. Has a pension 
from another charity of £40, and pays 16s. a week for: board 
and lodging. Relieved fomgteen times, £127. Voted £12 in 
twelve instalments. 


Subscriptions: may be sent to the Acting Honorary 
Treasurer, Dr. Samuel West, at 11, Chandos Street, 
Cavendish Square, London, W.1. 


The Royal Medica] Benevolent Fund Guild is now called 
upon, as a result of the war, to deal with many widows 
and-children who, in happier times, would not have thought 
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of asking for assistance. It is glad to receive secondhand 
clothing and household linen. The class of clothes mogt: 
wanted is that suitable for boys and girls worling jy. 
otfices, for women, and for old men. 











INCOME TAX. , 


TuHat the assessment of income tax has become more 
complicated is sufficiently obvious, but it is worth while. 
emphasizing the fact that one effect has been to make the 
amount of the total income of the husband and wife a 
much more important factor in the determination of the 


total amount of income tax to be borne by the taxpayer, — 


We therefore give below a table showing the limits at. 
which ‘the allowances or rates of tax vary, which may be 
found convenient for future reference. _ 

It should be borne in mind that the income is to be 
reckoned at the gross amount before tax is deducted, and: 
that in dealing with income received in 1917 after that, 
deduction was made, an addition of one-third should be, 
made to the net amount. ‘The error to be avoided is the 
adding to the net amount of the fraction one-quarter, 
Where 5s. in the £ has been deducted the same amount 
must, of course, be added back; but where the starting 
point is the net amount actually received—that is, the 
15s. in the £—that amount is one-third, inasmuch as one 
quarter of the full sum is the same as one-third of three- 
quarters of the same amount. The error may on the one 
hand adversely affect the revenue authorities by bringing 
the total income below a limit which it correctly exceeds, 
or, on the other hand, prejudice the taxpayer by showing 
his taxed income at too low a figure, because in most 
cases a rebate is due on that portion of the income which 
is taxed at the full rate. To arrive at the correct gros 
amount of income interest received in fuil should be 
stated at the amount received in the previvus financial 
year—that is, the year ended April 5th, 1918. 

One other point is worth notice. It sometimes happens 
that the total income exceeds one of the limits by so 
narrow a margin that, apart from any special provision in 
the Acts, the recipient would really be worse off after 
payment of the tax on the increased rates necessitated by 
that margin than he would be if his income were less than 
the particular limit in question. 
dealt with by Section 29 of the Finance Act of 1917, the 
effect of which is to put such a taxpayer in this position, 
that, he hands over (as income tax) the excess over the 
limit, and then pays tax as if his income did not exceed 
this limit. This relief need not be specifically claimed; 
it is the duty of the assessors to allow it wherever due, 
provided of course that a proper statement of total income 
has been made. 
Income Tax, 1918-19. 
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Allowance Rates of Tax on Incomes. 
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* £160 abaiement allowed if serving in His Majesty’s Forces. 

1: Allowances for abatement, etc., to be made from civi inccme first, 
leaving pay”’ free as far as possible to benefit from the reduced 

service’’ rates. 

+ £25 for each child in excess of two 


The gifts should be , 
sent to the secretary of the Guild, 43, Bolsover Street, W.1,. 


This point is, however, 
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ANOPHELINE MOSQUITOS. IN GREAT 
BRITAIN. 

Wairtnc on May 25th last on precautions against 
the spread of malaria in England, we pointed out that 
recent surveys have shown that Anopheles occur in 
gall. numbers in the summer all through the United 
Kingdom. Mr. William Dickson Lang, assistant in 
the department of entomology of the Natural History 
Museum, has now published, under the aegis of the 
trustees of the British Museum, a map showing the 
joown distribut.on in England and Wales of the 
anopheline mosquitos, with explanatory text and 
notes.:' In a short preface to this timely publication, 
pr. C. J. Gahan, keeper of the department of entomo- 
ogy, reminds the general reader that the anopheline 
group of mosquitos, while made up of several distinct 

ies, some found in one part of England and some 
jy another, contains all those particular species of 
mosquito which have been proved to act as carriers of 
malaria. Three species of Anopheles are indigenous 
in Britain, and two of them—aA. maculipennis and 
4. bifurcatus—are known to be malaria carriers—the 
former being most active in the spread of this 
disease in Southern Hurope. 

The map and its accompanying text show, in as 
complete a form as the present state of knowledge 
allews, the distribution of the three species of 
anopheline mosquitos in England and Wales. Such 
information, as we explained two months ago, is of 
considerable importance at the present time because 
there ave now a large number of infected soldiers 
in this country who have- returned from overseas ; 
tiey form a souree from which malaria might con- 
eivably be spread through the agency of indigenous 
mosquitos if this risk were not guarded against by 
appropriate measures. The many blanks on the 
map’ represent, in part at least, lacunue in know- 
ledge, for there are many districts in whieh no search 
for anophelines has been undertaken. There are, on 
te: other hand, some large areas in which a great 
deal in that direction has already been done, mainly 
through the action of the medical authorities of the 
[ecal Government Board:and of the War Office. It 
is much to be desired that a complete investigation 
of the whole country should be carried out, for, as 
Mr. Lang takes care to explain, neither with regard 
to range nor to the frequency of occurrence is the 
true distribution of anophelines directly shown on 
his map, though it shows clearly enough the dis- 
tticts where this insect has been most keenly sought. 
Bearing in mind this source of error when drawing 
deductions as to distribution from the map, we may 
hote that it appears to support the usual idea that 
anophelines are most abundant in the lower reaches 
of the larger rivers and in low-lying tracts of marshy 
land. Localities where captures have been made are 
indicated by coloured rings and triangles. enclosing 
telerence numbers to the text, where particulars of 
each record are given, together with notes and general 
observations, some of which-are of much interest, and 
make it possible to construct to some degree the life- 








14 Map showing the Kuown Distribution in England and Wales of 
the_Anopheline Mosquitos ; with Explanatory Text and Notes. By 
\. D. Lang, M.A. London: Longmans, Green, and Co.; B. Quaritch ; 


Dulan: and Co., and at the. British Museum (Natural History). 
(Price 2s, 6d.) 





history of the species concerned. Following the list 
of localities are practical. notes on. how to tell a true 
gnat (that is, a mosquito) from other flies; how to 
tell a British anopheline mosquito from a culicine mos- 
quito (that is, a malarial from a non-malarial gnat) ; 
and how to distinguish the three British speeies. of 
Anopheles. Lastly, a short account is given of what 
is known of the life-history of each species. Although 
the map does not include Scotland and Ireland, for 
the sake of completeness Scottish and Irish records 
have been added to the text after those from: Wales. 
From the few available records it Would seem. that 
A, plumbeus. and A. bifurcatus ave both commoner in 
Scotland than A. maculipennis, whereas in England 
the first named is the least common of the three 
species. 

In our previous article we. noted that, notwithstand- . 
ing the presence of Anopheles in these: isiands, their 
numbers are usually considered to be, so small as to 
reduce the danger of the spread of malaria to an 
almost negligible. quantity. Upon this master Sir 
Ronald Ross: had something to: say. at the recent 
congress of the South-Hastern, Union. of Scientific 
Societies.” In opening a discussion on mosquitos in 
Hngland he sought by a calculation of chances 
to allay the fears as to the possible recrudeseence 
of malaria in Britain. He: argued that the spread 
of malaria in a community is dependent upon 
some fifteen different factors, combined in certain 
mathematical functions. Of the, millions of 
anopheline mosquitos bred in a locality only: a few 
would be likely to bite a human being at all, fewer 
would bite an infected: human being, and fewer still. 
would bite an infected person whose blood contained 
sexual parasites suitable for transmission into a mos-. 
quito. ‘‘ Hence the chances usually are that only a 
very small proportion of. anophelines in a place would 
ever become infected at all. But-how many of: these 
will infect. healthy persons? A mosquito must live 
for about ten days. at least before the parasites. can. 
mature in her body and:enter-her salivary glands, and, 
of the small proportion of mosquitos which may live 
long enough for this a still smaller proportion are, 
likely. to succeed: in biting and, infeeting healthy 
persons afterwards. Men and mosquitos: may vary 
in individual resistance to parasites. Both will be: 
infective to each other only at certain times.” 

From all this, if we follow Sir Ronald Ross axight, 
the conclusion would seem to be that, in view. of. 
the relative infrequency of British anophelines even 
during hot weather, the presence of malarial soldiers 
and sailors in this country need give rise to no alarm, 
provided measures are taken to keep down mosquitos. 
and prevent their access to infected persons. Such 
precautionary measures, combined with a, general. 
system for the immediate notification of cases of 
malaria, have been organized by the War Office 
working in association with the Loeal Government 


Board. 





THE TREATMENT OF PERNICIOUS 
ANAEMIA. 
UNTIL comparatively recent times the treatment 
of pernicious anaemia usually consisted of rest, diet, 
and arsenic, but subsequently more radical measures, 
such as operations for elimination of foci of infection, 
transfusion of blood, and splenectomy, have become 
prominent. These procedures are elaborate and 
sometimes not devoid of ill effects. Bloomfield*® has, 
therefore, analysed a series of fifty-seven cases, 





"2 Nature, June 20th, 1918, » 314. ; 
iF Bloomfield, Bull. Johns Hopkins Hosp., Baltimore, 1918, xxix, 
101-6, 
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treated during the last five’ years at the Johns 
Hopkins Hospital, in order to obtain more definite 
information as to the comparative value of the various 
methods of treatment in prolonging life or inducing 
vemissions. The criterions employed to judge of the 
affect of treatment on this disease, in which the 
variations and spontaneous remissions render this an 
aspecially difficult problem, were (1) the effect of 
treatment on the total duration of the disease, (2) the 
readiness with which remissions are induced, (3) the 


_ length of. the remissions, (4) the effect of a particular. 


form of. treatment on special symptoms, (5) the death- 
rate in hospital, and (6) the blood picture. Twenty- 
eight cases treated by the older methods of rest, diet, 
and arsenic in the forms of Fowler’s solution, caco- 
dylate of sodium, and salvarsan, served as controls to 
the other and more modern methods. 

The reputation of arsenic rests entirely on general 
impressions, and analysis of the cases yields no 
reliable data as to its efficacy. In twelve cases a 
thorough investigation of the nose, throat, sinuses, 
teeth, gastro-intestinal canal and lower urinary tract 
was made for foci of infection, and when found 
these were eliminated. In none of them was there 
any feature in their subsequent course to distinguish 
them from the group in which such foci were not 
found or, if found, were not treated, either as to 
total duration of life, or extent ‘and degree of remis- 
sions. It is unlikely, therefore, that such foci 
are the cause of pernicious anaemia. Twenty-six 
patients received transfusions of blood, varying in 
number from one to seventeen, and from a total of 
300 to 8,700 c.cm. of blood. In patients who are not 
in a stage of the disease refractory to all forms 
of treatment, remissions have come on more often 
when transfusion has been performed, but the 
artificial plethora thus induced did not increase 
the duration of the remission, though the patients 
felt better while the red count was high. At the 
Johns Hopkins Hospital splenectomy for pernicious 
anaemia has now been given up; out of eight cases 
so treated six are dead, and in no instance was the 
clinical picture essentially altered or life unusually 
prolonged. In five of the cases transfusion of blood 
wus performed during the period following splenec- 
tomy, but in the four cases in which the duration of 
the remission could be accurately determined there 
was no evidence that transfusions are “ held”’ better 
alter than before splenectomy. The central nervous 
symptoms were as little benefited by transfusion and 
splenectomy as by other means of treatment. 

Bloomfield has carried out his analysis with cold 
mathematical accuracy and a relentless disregard of 
clinical impressions ; no attempt has been made to 
promote or discredit any particular method of treat- 
ment, and it is admitted that the general conclusions 
yielded by these statistics may allow of exceptions in 
individual cases. But the disappointing and im- 
portant conclusion that no definite evidence has heen 
found that transfusion of blood, splenectomy, or 
elimination of foci of infection prolongs life in 
pernicious anaemia, must be faced. 


+> _— 


AMERICAN AND BRITISH DOCTORS. 
Some months ago the American Medical Association 
forwarded to the British Government a request that it 
should send representatives to attend its annual meeting 
in June held in Chicago. In response to this invitation, 
a mission consisting of Sir James Mackenzie, Colonel Sir 
W. Arbuthnot Lane, R.A.M.C.(T.C.), and Colonel Herbert A. 
Bruce, C.A.M.C., was dispatched by the Ministry of Infor- 
i..ation, The members gave addresses at all the principal 
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meetings, and took an active part in the discussions, They. 
also spoke at large public meetings at Cincinnati, Bogtg, 
Detroit, Cleveland, Pittsburgh, and Philadelphia, and alley 
at Toronto, to audiences varying from 500 to 5,000, com, 
prising members of the medical profession and important 
business and professional men. The American recruitips 
authorities availed themselves of the opportunity to send: 
representatives, who accompanied the mission, and ay 
pealed to the members of the medical profession ‘to joi’ 
the army. There were then 22,000 medical officers in the 
American army, and during the visit of the mission 5,0 
other medical volunteers came forward, until by June 22g 
the lists closed, completely filled. The mission visited thy 
chief manufacturing establishments, which are devoting 
all their energy to the construction of ships of war of} 
‘sorts, merchant ships, aeroplanes, and munitions. 7 
also saw huge new plants, which had grown into splendig 
efficiency since the entrance of America into the war. Thy 
mission, which has just returned to’ England, has addressed 
a letter to the Times in which the members say that from 
these wide and varied sources they “gathered ty 
conviction that the American people have been tho 

aroused, and are in entire agreement with Great Britaiy 
and her Allies. The business community have forme 
a clear conception of the magnitude of the task’ béfog 
them, and they are employing their unlimited resources of 
men and material to prepare for the coming ordeal. Af 
each public meeting the mission was asked to conveys 
message from the people of America to the people of Gregt 
Britain and her Allies to the effect that they are to bed 
good cheer; that America is with them whole-hea 

and that she has thrown herself into the conflict with 
all her strength, with the firm determination to fight till 
victory is complete. From the extreme cordiality of 
their reception by all classes of the community the Com 
mission feel justified in believing that the bonds of 
sympathy between the nations have been materially 
strengthened by their visit.” gh 
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THE WAR COLLECTION AT . THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. .- 
THE annual report on the Museum of the Royal Colleg ea 
Surgeons of England by the Conservator shows that 
great part of the energy of the staff has been deyot 
during the past year to the “ War Office Collection.” The 
number of specimens received has increased from 1,500.4 
2,700, but there are still certain deficiencies to be m 
good, which will be apparent to those who study the mt 
of specimens now on exhibition. The exhibition ie 
three of the largest rooms, and many additions have bee 
made since we gave an account of the collection in 
JourNnAL of October 20th, 1917. The preparation he 
description of the specimens has been undertaken by 
Professor S. G. Shattock, F.K.S., the Pathological Curator, 
and Mr. Cecil Beadles, the Assistant Pathological Curator, | 
The specimens illustrate the nature, healing, and patho- 
logy of wounds produced under modern conditions of 
warfare. One of the rooms is devoted to macerated 
specimens, which have been described and arranged under 
the supervision of Professor Arthur Keith, F.R.S. The 
arrangement of the collection of radiographs and drawings 
has been undertaken by the Physiological Curator, Mn 
R. H. Burne. The collection includes a Canadian section, 
prepared by members of the Canadian Army Medical 
Corps. The Canadian Government some time ago placed 
a special fund at the disposal of the Director of its Medical. 
Service for the preparation of specimens “ to illustrate the 
modes of treatment adopted and the nature of the results 
obtained” in hospitals officered by members of the Canadian 
Army Medical Corps. A staff of experts, with Major F; 
Lessore, the distinguished sculptor, at their head, has been 
engaged at No. 16 Canadian Military Hospital making wi 
and plaster models, coloured drawings and coloured p: 








graphs of wounds and war deformities. The collectioa 
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thus made forms the basis of the growing Canadian 
section now exhibited. It is hoped that Australian and 
New Zealand sections will also be added, for the medical 
services attached to the armies of all the self-governing 
gountries are contributing specimens to the War Office 
Gollection with the view of building up army medical 
museums for their respective countries. Consignments of 
Canadian specimens have already been dispatched from 
the workrooms of the Museum to Montreal, while the 
pirector-General of the Australian Medical Corps has 

the Museum staff effective assistance in dealing 
wit specimens received from Australian hospitals. It 
yi] thus be seen that the Council of the College, through 
it Museum staff, is rendering a valuable service to military 
gugery and medicine. In addition to these special war 


jimens a number of additions have been made to the. 


ological, teratological, and physiological collections. 
Many additions have also been made to the odontological 
section by the Honorary Curator, Mr. J. F. Colyer. Mr. 
Alban Doran, who during the past eight years has been 
in the preparation of a new descriptive catalogue 
ofthe surgical instruments in the possession of the 
Gallege, has-made considerable progress. The descriptive 
iaalogues of the obstetrical and gynaecological instru- 
pits’ in the Museum, as well as of the surgical instru- 
ments which were formerly the property of Lord Lister, 
have been completed, as also that of the instruments once 
the:property of John Hunter and other Hunterian relics, 
Mr- Doran has just finished the manuscript text of a 
tatalogue of instruments for operations on the genito- 
urinary system in the male; a number of other sections 
remain to be dealt with. 


“THE SPIROCHAETES OF THE NORMAL MALE 
Bes! UROGENITAL TRACT. 
Uaixany spirochaetosis has become of special interest in 
connexion with pyrexia of unknown origin and other fevers 
brought into prominence by war conditions, and an 
accurate knowledge of the varieties of spirochaetal 
dtganisms normally present in the smegma and mucous 
mbrane of the urogenital tract is essential in order 
& ‘ditimate the etiological relation between a given 
échaete and a disease in which this organism is found 
“tie patient’s urine. This want has recently been 
supplied by Noguchi! in his research into the spirochaetal 
ri-of the normal male genitalia, which, covering the 
ind Of Stoddard’s work (vide British MEepIcaL JouRNAL, 
fii, 416), shows by extended observations and critical 
iilysis that the spirochaetal flora may be reduced to three 
forttis—namely, the Spironema refringens, Treponema 
tallijyrum, and a new species, Treponema minutum. 
spirochaetes from the male smegma enumerated 
aid shown in Noguchi’s thirty-two photomicrographs 
represent practically every form hitherto described 
by Nankivell and Sundell and by Patterson in the 
specimens of urine from patients with trench fever. The 
trethral flora described by Stoddard seem to contain more 
varieties, but, except those of his more detailed morpho- 
logical descriptions, every form observed by him is among 
The three forms distinguish- 
able in photomicrographs or under the dark-field micro- 
scope are the minute, the medium (calligyrwm), and the 
large (refringens) types. The minute type is not unlike 
the minute spirochaete of the mouth (Treponema micro- 
dentium), but their cultural characters are distinctive. 
Stoddard saw certain forms with hooked ends suggesting 
Bpirochacta icterohaemorrhagiae, but this is the only 
point of resemblance, and their differentiation should 
[ways be possible under the dark-field microscope, by 
uns of which the highly characteristic minute elemen- 
tary spirals, presenting the appearance of a chain of dots, 
be made out in Spirochaeta icterohaemorrhagiae. 


Ge 


Noguchi never found spirochaetes in films made from. the 
urethral mucous membrane, his observations being based 
on organisms found in the smegma. : 


FEBRIS WOLHYNICA. 

A PERFECT maze of publications, long and short, with this 
heading has appeared in the German and Austrian medical 
press, which has been drenched with a sort of printer’s 
drum fire on this subject. Out of this tangle, Dr. Oluf 
Thomsen,! of the Serum Institute of* Copenhagen, has 
picked out the most salient features of a disease which 
was practically unknown before the war, except’ to Polish 
physicians, who seem to have regarded it as a form of 
malaria. Early in 1916 the disease was observed .in 
soldiers on the German Eastern front.. Its geographical 
name, Febris wolhynica, was as misleading as its sym- 
ptomatic name, Febris quintana, which suggested a variety 
of malaria, for it was observed also on the: Western 
front, and no bodies resembling the malarial parasite 
have been found in the blood, and laborious searches for 
them have been made. It presents many of the charac- 
teristics of trench fever. They may, indeed; prove to 
be identical, though Wolhynian fever, as referred to. by 
certain German writers, would appear to be a very de- 
finite fever, with a fas more uniform clinical picture than 
that of trench fever. According to Dr. Thomsen, the 
first symptom is lassitude, followed in a day or two 
by a sudden rise of temperature to about 40°C. The 
early symptoms, which may be preceded by rigors, 
are a sense of great heat and profuse sweating. The 
patient is giddy, and his muscles feel bruised. A very 
characteristic and most unpleasant symptom is pain 
in the legs, especially the shins. This pain—gaiter 
pain—is often worst in the evening or at night, and 
is stabbing, boring, or burning. After lasting about forty- 
eight hours the temperature falls almost to normal, and 
this may be the end of the attack. It may, however, recur 
as often as ten or twelve times, at intervals of five to six 
days. These intervals may last only two to three days,.or 
may be as long as seven to eight. The prognosis is good, 
and the disease is seldom if ever fatal. Slight jaundice, 
great pallor, herpes, a scarlatiniform or small papular rash, 
and slight enlargement of liver and spleen have all been 
observed. ‘There is an absolute and a relative increase in 
the number of the polymorphonuclear neutrophil leuco- 
cytes, and, after two or three attacks of fever, the red cells 
may show slight polychromasia. The disease can be 
experimentally transmitted to man by lice, which, it is 
thought, are probably always responsible for the develop- 
ment of the disease in man. Various bodies have been 
found m the digestive system of the louse and in the blood 
of man, but the evidence on these points is still conflicting. 
No satisfactory treatment has yet been found. 


SMOKING AND PULMONARY TUBERCULOSIS. 
Ir is generally believed that tuberculous patients should 
avoid chronic catarrhal affections of the upper air passages, 
and that if smoking, and especially inhalation of cigarette 
smoke, induces pharyngitis. and tracheitis, the practice 
should be forbidderx. Webb's statistics show, on the one 
hand, that comparatively few non-smokers (27 per cent.) 
have rhonchi, while most smokers and 83 per cent. of 
those who inhale cigarette smoke present signs of chronic 
bronchial irritation; and, on the other hand, that out of 
more than 3,000 young men discharged from the American 
army on account of active tuberculosis, the proportion was 
no higher among smokers with rhonchi than among non- 
smokers with relatively “quiet” chests. As pulmonary 
tuberculosis often follows colds and other catarrhal con- 
ditions, it has been assumed that an inflamed tissue is a 
diseased tissue and more liable than a healthy tissue 
to bacterial invasion. Krause combats these conclusions 





tANogachi, H., Journ. Exper. Med., Baltimore, 1918, xxvii, 667-678. 
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in a recent paper,' iad points out that clinical sliced 
‘is-in obvious opposition to them; thus a chronic ulcer 
of the leg is rarely .the site of acute bacterial infec- 
tion, erysipelas arises more often in non-inflamed skin 
or in a clean operative wound than in a carcinomatous 
ulcer or an open patch of lupus. and acute bronchitis 
seldom ushers in frank lobar pneumonia. 
by Opie, Pawlowsky, and Issayeff support the conclusion 
that inflamed tissues, far from being a favourable soil for 
bacterial invasion, are points of unusual resistance. But 
the question as to the influence of inflammation when 
a focus of tuberculosis already exists in the chest is on a 
different footing from tle protective action exerted by 
inflammation to bacterial invasion. There is no doubt that 
considerable inflammation around a tuberculous focus does 
harm by spreading the disease, whereas a slighter grade of 
infammation is either harmless or exerts a beneficial 
action. This is well shown by tlie effect of tuberculin on 
tuberculous foci. The inhalation of smoke causes a com- 
paratively mild inflammation, and, as it is usually fre- 
quently repeated over a long period, it is likely to be 
mildly stimulating and to lead to repair, and not to be 
violently upsetting, as might occur from lobar pneumonia 
surrounding a patch of tuberculosis. This applies only to 
the local effects of inhaled tobacco smoke, and the more 
general results of tobacco on the digestive, nervous and 
vascular systems must be kept quite distinct. But even 
so, there is no doubt that many tuverculous patients will 
be much comforted by the reasons given for the belief tliat 
the local irritating effect of tobacco smoke is not fraught 
with danger. 


THE MEDICAL SUPERVISION OF AVIATORS. 
‘In the pleasantly written article-on “Some points in con- 
nexion with flying ” Fleet Surgeon St. John Murphy, R.N.,? 
rightly emphasizes the importance of the Air Service 
medical officer being in constant touch and complete 


sympathy with the flying officers, and of giving the most” 


careful consideration to any complaint, however trivial it 
may seem. Thus, if -a pilot gets it into his head that a 
particular home station does not suit him, or that he 
dislikes the make of his aeroplane and feels that it is 
going to let him down, a change should, if possible, be 
made. ‘he signs of fatigue and flying stress should be 
carefully watched for and special physical tests employed, 
so as to obviate the risk of breakdown or disaster by a 
timely rest. If feeling out of sorts, the pilot should be 
excused flying for a day or two; it is far better to lose this 
time than to lose his services altogether, for if le goes up 
feeling out of sorts he may crash or lose his nerve, and 
never be the same again. A crash may change the flying 
man’s outlook on what previously was his delight, and after 
a bad experience it is about an even chance if he will be any 
good again. Memory of tlie details of the crash appears 
to exert a worse influence than unconsciousness, which 
therefore interferes less with the future of the patient's 
flying career. A change from pilot to observer after a 
crash is seldom a success, as, once a pilot, it is difficult to 
sit behind another. The relation of temperament to 
aviation offers a large and important field for investiga- 
tion. From his experieuce, Fleet Surgeon Murphy finds 
that the aviator.has the manner of a man five or ten years 
older than his age, and yet is restless, always on the move, 
seldom settling down to a book, and tvo often smoking 
cigarettes. Inthe air his bravery is beyond question, but 
the prospect of a dental extraction or stopping is a mightily 
disturbing matter. The sooner after completing his train- 
ing a pilot is sent to the front the better; for the skilled 
aviator just passed is the ideal man for the fighting line, 
whereas retention at a home station as an instructor 
impairs his keenness for the duties of a figliting pilot. 
The danger of giving way to a tendency to smoke too 


14a. K. Krause, Bull. Johns Hopkins’ Hosp., Baltimore, 1918, xxix, 


2J St. John Murphy, Journal of the Royal Naval Medical Service, 
London, 1918, iv, 281-4. 
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many sneaiitinicnae more than ten a day is congig 
excessive—is insisted on, and a table of the -timeg gif andthe! 
number of cigarettes to be allowed is given. The gengaih catiol fe 
opinion is expressed tliat alcohol is best avoided altowatnsh copies” © 
or, if allowed in an aerodrome, taken only after wor Cen! 
hours. ‘The symptoms of air sickness, akin to but gt, (2. 
common as sea sickness, are vomiting and malaige » qi 
the condition appears to be ‘incurable in some ‘subj 
The remarks on the examination of candidates »for i 
work might have contained more about Martin F 
tests, and it would have been interesting to have ey 
more about the correlation of these physiological sag wade to 
with the psychological features of fatigued and yg) —— 
aviators. a 
ab fil 
the lead of Oxford.and London, tle University of Edinbyat . Minist 
proposes to establish degrees of doctor in various -fgggl| 
ties which will be open to graduates of any uni "| 
who have continued higher studies or research up: at 
adequate standard for at least two years after taking th 
first degree. Sir Richard Lodge, professor of histor 
the university, in making the announcement at the gradm! 
tion ceremony last week, said that henceforward the; 4 
for research in education, as distinguished from its: plagem 
the lifework of the specialist, would be in the early, "| ks 
after the first. graduation, and the new degrees wouldisem 
as an encouragement and a reward; but a further ypurpe aay 
was to attract to British universities the young -gradnalg) lig exp 
from the United States, from the Overseas Dominigg| con 
and from allied countries on the Continent who Jif 30eve 
hitherto been in the habit of going to Germany. He wea] 
on to point out that if the Rath universities were ti , Biba. 
attract graduates from outside they must -be able to edi 
not only a degree, but also a training and facilities f H the: Ine 
study and research. That would involve consider } arrange 
expenditure, and the universities would make a claim up | sanedic 
the Government for financial assistance. The Engl Hy hie pa 
universities were to have an opportunity of stating th 
demands for assistance to the Government, and he h 
that Scotland would not be backward in estimatin i 
needs and formulating its demands. ‘lhe other Scottis 
universities will probably put forward before long p op 
similar to those made in Edinburgh, and it is under 
that the universities of France and of Italy will follows 
same policy. ‘@ 
<ge~innnante 4 i 
MEDICAL APPEAL FOR REGRADING. | “fi 
Mepicat men rendered liable to military service ander fi 
new Military Service Act are examined medion 
special National Service Medical Boards. The que 
has arisen as. to what a medical man dissatisfied with ai 
medical grading by the National Service Medical Boa 
can do. ‘The British Medical Association has been in com 
munication with the Ministry of National Service and‘th 
Local Government Board on this matter. The formél 
department states that a medical man has in the matt 
of appeal for regrading the same rights as any ordim 
citizen, and this right of appeal is determined by. th 
regulations of the Local Government Board. ‘The Lat 
Government Board has informed the Association ti 
“a medical practitioner who is aggrieved by his examillp 
tion and grading by a National Service Medical Boat 
.. is in the same position as any other man liable . 
military service. He may make an application to® 
Appeal Tribunal for the district in which he lives fore 
to be re-examined and graded by the medical asse 308 mE 
The application is required to be made not later thant yn 
clear days after the date on which written notice of! 
grading by the National Service Medical Board is.gi 
or sent.to him, unless tlie Appeal Tribunal, for good re 
shown, allow an application to be made after that,peri@ 
Medical assessors are appointed by the Local Governmé 
Board in England and Wales, and:by tle Scottish Office! 


DEGREES FOR RESEARCH. 
In accord with the other British universities, and fol} 


ie 


iz: 


1 


Jos. 20; 1918] 
| > 
J seotland.. Three medical assessors must.consider the-case, 
grade must be settled by them in consultation. Appli- 
4inn for medical re-examination must be made on’a form, 








“+. of which can be obtained from the Secretaries of 


tlie Central Medical War Committee, 429, Strand, London, 

Such examination, with a view to regrading by 

ke. medical assessors, is, however, quite different from 

ooxanination by a National Service Medical Board. If 

,.practitioner desires to be re-examined. by a National 

Seevice Medical Board, the Ministry of National Service is 

} igually willing for this to be done upon application being 
# ade to that departinent. 





Medical Motes in Parliament. 


‘@unistry of Health.—On the motion of Lord Willoughby 

jeBroke, the House of Lords adopted a resolution, on 

17th, urging the Government to introduce at an 

1 date. a bill to constitute a Ministry of. Health. 

Viscount. Peel, who spoke for the Government, did not 

‘og a. definite undertaking, pointing out that health 

ministration was so all-pervading that it might be diffi- 

‘to concentrate all the duties connected with it under 

og authority. He referred to the work of the Local 

*l Government Board and its relations to the Poor Law, to 

Mt ihe medical. side of the work administered by the Board 

I of Education, to the information obtained by the National 

I Service. Boards, and to the factory administration of the 

pure} Home.Office. While not résisting the resolution he hoped 

a) ili expression “ at an early date” would, in view of the 

minion| 0 ity of the matter, affecting so many departments, 
ho gl reeeive a Very large and liberal interpretation. 


He went 
were 
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‘Medical Certificates for Insured Men calied up for Examina- 
~ .  tith-—Mr. Albion Richardson, on July llth, asked. whether 
ities fe tha/Insurance Commissioners were disposed to make 
siderable arrangements to enable a man summoned to appear before 
ical board, and whe could. not afford to pay. a fee, to 
Dglid} hig panel doctor for a certificate stating his medical 

i iis obtain such a certificate free of charge. Colonel 


im 
ng 
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iomll Giubs. replied that the furnishing of such. a certificate 
guild. be entirely outside the scope of a medical prac- 
Ha fiforier’s agreement for services under the Insurance Acts, 
“at dadilie} would therefore be under no obligation to furnish 
" itf’Moreover, it was a fundamental principle that any 
Jers iiptmation as to the state of health of an insured. person 
llowilt} which might come into possession of the doctor by whom 
+ @i he was attended under the provisions of the Insurance 
' 4 Acts was strictly confidential, and was to be used for 
“S081 insurance purposes only. In these circumstances it did 
nider fi Mt appear possible that such an arrangement as was 
ally’ ' suggested could be made under the Insurance Acts or paid 
mh for out of the insurance funds. Mr. Richardson, being 
du¢ 1} (satisfied with this reply, said that he would put down 
vith, a forther question and would address it to the Prime 
| Boatll Minister. 
1n come 
and m=) ~The Number of Medical Students.—Replying to Mr. Holt, 
formé} Sir A. Geddes said there were at present in the United 
» matiat Kingdom 5,380 male medical students and 2,250 female 
yedinagg Medical students at work in the schools. The male 
ii students freshly registered in 1917 numbered 1,378, as 
at @aiust 1,366 in 1914. Administration arrangements pro- 
44 Viding for the safeguarding of the supply of male doctors 
._f for the next five years were in force, and there did not 
“4 ‘pear to be any ground for anxiety. 
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| fo WH Maternity and Child Welfare Bill.—On renort in the House 
or lean Commons on July 12th, Mr. Hayes Fisher, in accordance 
sessamy With promises made by him during the Committee stage, 
an: i" sub) itted several amendments. 


> of the first related to the establishment of maternity and child 
s gi fare committees by councils. It had been urged in debate 
a , ‘county councils should be allowed to use their Public 

ie Committees if they so desired, and that other local 
perioes Mthorities. might also wish to do so, or to adapt them: for the 
rn en. and should have the discretion. Mr. Hayes Fisher 
fice i ne fore ‘proposed it should be set forth that the Maternity and 
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Child Welfare Committee ‘‘ might be an existing committee of 
the council, or a@-subcommittee of ' an existing: committee.” 
This was agreed to: 

The next amendment was as'to-co-option. Clause II provides 
that not less than two-thirds of the membersof every Maternity 
and Child Welfare Committee shall consist of members of the 
council; and it went on to require the:council to: co-opteothe:r 
members. Mr. Hayes: Fisher now proposed: to substitute the 
word ‘‘ may ”’ for ‘‘ shall,’’ so as to leave co-option a voluntary 
matter, the feeling in the House being that additions might not 
always be necessary, nor desirable. e change, however, was 
subject to the provision that at least two members of the’ com:+ 
mittee should be-women. ,Thus; if‘the membership within: the 
council. did not. furnish this.representation. of women. on ti.e 
committee, it would be obligatory to co-opt at least. two.women. 
These amendments were also agreed to, and the bill, with a few 
alterations of detail, was reported to the House. 


Regulation 40 D.—Mr. Lees Smith asked the Home Secretary 
whether he would issue instructions that women charged under 
the new Regulation 40D of the Defence of the Realm Act 
should in alk cases be informed that there was no power to 
compel them to submit to a ‘medical examination against their 
will. Sir George Cave replied that he had found no sufficient 
reason for issuing an instruction as proposed. A woman was 
asked if she consented before the examination took place. 


Extra Rations for Invalids.—In answer to Mr. Watt, Mr. 
Parker (for the Food Controller), on July llth, said that the 
new procedure whereby Food Control Committees would have 
power to deal with applications for extra rations in the extended 
list of diseases and with applications for white flour in certain 
cases would come into force with the introduction of national 
rationing on July 14th. After that date only exceptional cases 
need be referred to the Ministry.» Should any cases arise in 
which life would be endangered by delay, the local committee 
would have power to deal with them under the special pro- 
vision made for cases of grave emergency. 


Medical Treatment in Elementary Schools.—On report on the 
Education Bill, on July 15th, Mr. Herbert Fisher proposed an 
addition to the second clause rendering it compulsory for local 
education authorities to provide medical treatment in public 
elementary schools. Under existing law a local education 
authority was compelled to provide inspection and was em- 
powered to provide treatment, but as a matter of fact only 
359-authorities out of 318 had not provided treatment in some 
form or other. No doubt it would. have.a geueral effect. in 
stimulating local education authorities to provide more medical 
treatment than they had already done. He thought it would be 
generally agreed that it would be possible for an education 
authority to arrange for a:system of treatment which would:not 
impose any fresh charge. For instanee, an authority might 
invite the medical practitioners of its. area.to establish a cheap 
contract practice among the children of the poor, and under the 
Education (Administrative Provisions) Act, 1907, a parent who 
could: afford to. pay for treatment must do'so. It was therefore 
quite: possible that this duty might be carried out in amy given 
area or all areas without any. increase of charges:. On-July 
16th, when the bill was recommitted, the. amendment, along. 
with several others, was inserted. The bill. has.now passed 
through all its stages in the Commons. The intention was that 
it should not be taken in the Upper House until after: the 
recess; but as it is-available for consideratiom by the Peers 
earlier than. was expected,. it. may ibly be dealt with, by 
them before the adjournment, which will probably take place 
at the end of the first week in August. The bill was réad a first 
time in the House of Lords on July 17th. Lord Curzom said 
that he hoped the House might be able to pass the measure 
through all its stages before adjourning on August 8th. 


Gratuities of. Temporary R.A.M.C. Oficers.—Sir Watson Cheyne 
addressed a lengthy question to Mr. Forster on July 15th as to 
the payment of gratuities toarmy officers holding medical tem- 
porary commissions. He put it that a medical officer now over 
the military age joined the Royal Army: Medical Corps in 1915 
voluntarily on a. contract for a year at. 24s..a day. and. £60 
gratuity at the end of the year, payments of which sums hail 
been made; that the contract was: renewed for 1916 for a year 
with the same result, but that in 1917 this medical officer was 
asked to renew the contract until the termination of the present 
emergency, or until his services were no ] -nger required, on the 
same terms as before, both as to pay and. gratuity, but atthe 
end of the year was told that the gratuity would not be paid 
until the end of the war. Mr. Forster st ee that gratuities 
were usually paid at the termination of service, and tliat 
renewal contract for temporary service: with the: Royal Army 
Medical Corps contemplated payment on completion. The 
question, however, was being further considered. Sir Watson 
Cheyne asked whether the gratuities would carry interest while 
the matter was being considered. Mr: Forster said that tie 
whole question of the date on which- the gratuities became 
payable was receiving attention: 


1914 Star and Hospital Ship Service.—In reply to Colonel Sir 
Hamar Greenwood, on July 15th, Mr. Macpherson. said that it 
had been decided that the’ personnel of hospital ships were not 
entitled: to the award of the 1914 star by virtue of the service 
thereon ; he undertook to inquire into the caseof a ship used as 
a base hospital. 
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It is true that the idea of making use of the muscle Sti 
TH EK W AR. and tendons of an amputation stump by connectin them been € 
apncbnieegneiion with the working gone ot an —_ hand had. beep og 

= ’ mooted by Beaufort and Larrey in Paris as lon ont 8 
VANGHETTI’S OPERATION. 1867, hak’ udiions had come of their suggestion ny motor 
Tue Uritization oF THE MuscLES oF A STUMP TO Vanghetti, in 1906, published his monograph entita | %%8° 
Actuate Artiriciat Liss. Plastica e prothest cinematiche, in which he deserj the di 


From the time when Baliff in 1835 produced an artificial | various methods of procedure. Ceci of Pisa put Va i. the pt 
arm, which enabled its wearer to move one or more | suggestions to the test of practice and performed they wac 
artificial fingers and to grasp objects, surgeons and operations soon after the appearance of Vanghetti’s woy which 
mechanicians interested in prosthesis have striven to | put his results were not striking. Elgart, Nagy, Korte ag 


produce an efficient substitute for the lost hand. Although Payr and Witzel recorded operations of the same kind, hy sifics 
the attainment of anything approaching to perfection is | they were not attended by much practical success. _.. “7 
obviously hopeless, notable results have been achieved. Before Italy joined in the war Italian surgeons had lift e 


Any one who has seen a well-trained expert demonstrating opportunity of applying Vanghetti’s principles, and mega, | of 'mho 
; while Sauerbruch of Zurich took up the idea, and hayj 
entered the German service published in 1915° an artig, 
describing a case in which he had operated at Griefswalg 
with a promising result. Since that time he has furthe 
pursued the subject, and has published a monograph q 
the voluntarily movable artific; 
hand.‘ Although, owing to 
dental circumstances, the Germajy 
‘ thus got the start, ever since I 
d the inewiaid 








declared war an 

result in the form of amputatig 
followed, Italian surgeons hy 
been busy putting into practice 
principles of Vanghetti. Profe 
Putti has already operated 1 
upwards of fifty cases with ‘mos 
encouraging results. In his lecturg, 
to which reference has already | ~~ 
been made, he has described the |: 
methods he has found useful, 












vat mie it = ania aac si staioliaiis Those readers of the JourRNat who 
| 1G. 1.—" Peg” ig. 2. “ig. 5. 1g. 4.—Hinged ring had not the advantage of heari 
in| ings. ao i fe c ions. ' ‘ang. ware. he 
im | motors and rings Figs. 2 AND 3.— Loop motors, and connexions him and of seeing his apparatus 
models, and moving pictures, may oo Pre 


such an arm and hand as the Carnes must admit that a | obtain clear ideas on the subject by studying the illustra. gi 
large measure of success has been attained. But only a | tions which, by Professor Putti’s courtesy, we are now able | sic 
few persevering and gifted individuals can hope to produce | to place before them. p 
such results. The tendons or muscular masses, covered with skit the 
Most of the mechanical arms and hands depend upon | which are artificially prepared and serve as means of ci 
movements of the upper segment of the amputated limb or | veying motion to the prosthetic appliance, are | iw 
of the chest or the sound upper extremity. Obviously | “plastic motors.” These are of two kinds, namely, the | #i/° 
such an arrangement must hamper more or less the use of | Clava or peg, and the Ansa or loop. The first kind’ oc 
the sound limb. This consideration has led to the search | shown in Fig. 1 and the second in Figs. 2 and B @ 
for means of actuating the artificial hand which shall be | The hinged ring of metal which is clamped on to the | sit? 
intrinsic to the stump. When an amputation has been | plastic motor is shown with its connexions in Fig | Wh: 
performed, the remaining muscles of the amputated | It is also shown as applied to clava motors in Fig’ tan 
ie 








segment which had their insertions in the musc 
lost part become useless. Worse than that, Italia 
they are often a hindrance to the successful the si 
fitting of what is technically termed a socket 1 whicl 
or bucket, which in some cases cannot be inwal 
satisfactorily adapted until the muscular the 1 
tissue has slowly wasted away from disuse. A sho 
Indeed, in some cases of short stumps, sur- its li 
geons have thought it wise to anticipate sewn 
physiological wasting, and to remove them pied 
by operation. Typical cases of this kind are throu 
found in the flexor muscles of the elbow, in th 
wrist, and fingers in amputations of the flap I 
forearm, and in the gastrocnemius and soleus the r 
in amputations of the leg below the knee. attac 
All these may be called intrinsic muscles of Fig. 
the stump. with 
in the year 1899, after the disastrous Or 
Erythrean campaign, in which many Italian attra 
soldiers were eect d mutilated by the ote tee si ail - : = sd ai — 
| . Abyssinians, Dr. Vanghetti turned histhoughts ,,* 16. °.—*ormia- "tc. 6,—Formation o Fic. 7.—Hinged rips 
| to ins superfluous muscles and wait a joint oe ee ee a nee Ngee: who 
means of utilizing them and so of freeing ; diffi 


the trunk and the sound limb from the constraint of | A similar appliance or a double hook may be used with Mhic 
the harness which the use of the extrinsic muscles for | loop motors. 2 


this purpose entailed. As Professor Putti has pointed out The first criticism of this procedure which occurs tothe | [48 
in his lecture, published recently in our columns,! and | reader of Vanghetti’s or of Putti’s papers is the obviols— * it 
in his other publications,? Dr. Vanghetti is not a surgeon, | probability of skin troubles from the constant pressure and halt 


and had no opportunities of personally putting his theories | friction of the ring upon the skin of the motor. : 
to the test of actual practice, and until this war produced | criticism has also been made by authoritative Germaa has 
its hosts of amputated, only about twenty cases had been | surgeons upon Sauerbruch’s proposals. Professor Patt 
treated by his method in Italy. | has, however, assured us that in practice trouble has’ bo 
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peen experienced from irritation or sloughing of the skin 
covering the motor. Another a priori criticism is based 
upon the difficulty of securing sufficient mobility in the 
motor. ‘The uormal flexors, and to a less extent the ex- 
tensors, of the fingers have a great range of movement, and 
tle distance between the attachment of the tendon and 
the proximal attachment of its muscle may vary by as 
wach as two inches during some of the movements of 
which the finger is normally capable. Such mobility can 
scarcely be hoped for in any of tlie plastic motors, but yet 
gificient range of movement may be secured to produce 
yaluable functional results. 

The ansa or loop motors must obviously give less range 


_of'movement than is obtainable with the clava motors, 


and they do not 
so readily lend 
‘themselves to the 
production of 
movements- in 
two opposed 
directions, such 


CASUALTIES IN THE MEDICAL ‘SERVICES. 














i! Pie. 8—Tunnelization of upper arm 
git: stump (flexors only), 


oki »- tion. 


those of flexion and extension. The loop in Fig. 3 is 
signed to produce this double movement. Figs. 5 and 6 
pw., diagrammatically tlhe way in which a new joint 
iformed in the cases of the forearm and upper arm 
actively, and Fig. 7 shows the hinged ring clamped 

p io,the last-named stump. — 
offo, Vanghetti’s methods Sauerbruch has added another 
yay,,of using the stump muscles, which is known as 
tuntielization. Instead of isolating a muscle or a group of 
muscles and covering their tendons with skin, as in the 
Italian clava and loop motors, a passage is bored through 
the sslected part of the limb, and lined with a flap of skin 
which is stitched up into a tube with the epidermic surface 
inwards. This tube is then passed through the passage in 
the muscles, and fixed in place with sutures. In Fig. 8 
ashows the tunnel bored, and the skin intended to form 


its lining already dissected up; B shows the skin being |. 


sewn into a tube round a sound, while the tunnel is occu- 
pied by a strip of gauze; in c the lining has been passed 
through and sutured at its ends, and the edges of the gap 
in the skin which has been caused by the dissection of the 
flap have been drawn together with sutures. “Fig. 9 shows 
the rod intended to be passed through the tunnel, and its 
attachments for connexion with the artificial hand. 
Fig. 10 shows a tunnel through the quadriceps tendon 
with a rod in position. 

On paper this is all very pretty, and it is still more 
attractive in Sauerbruch’s monograph, which is admirably 
illustrated by a large number of drawings, but not by a 
record of a large number of successful cases. Any surgeon 
who has had experience of plastic procedures will foresee 
difficulties in maintaining the nutrition of the long flap (in 
Which the lines of blood and nerve supply are largely cut 
across), and in bringing together the edges. of the gap 
faused. by its removal, without dangerous tension and 
Jpeonvenient traction upon neighbouring parts. 
i At. will probably be found that there is not a great field for 

is Operation in the lower extremity. As far as we know, it 
has only been applied in the case of the quadriceps femoris, 
and there by tunnelization, and the results shown by. Pro- 
feasox Putti did not seem to be better than those to be 
easily obtained witheut its aid by wearers of artificial 





Fic. 9.—Rod and con- 
nexions for tunneliza- of . qua 
Rod tin situ. 
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limbs of modern type. On the other hand, flexion of th- 
artificial knee-joint seemed to be limited by the attachmen: 
of the prosthesis to the quadriceps tendon. In the upper 
extremity there is probably a much larger field of useful- 
ness awaiting the surgeon. 

It might be made a reproach to British surgery that 
Vanghetti’s method has not been tried here, but the pre- 
occupation of many surgeons with much necessary routine 
work, and the reluctance-.of patients already sorely tried 
by many operations to submit to yet another, which must 
appear to them largely as an experiment, may be pleaded 
in defence against a charge of want of enterprise. 

It is probably upon surgeons at the front, in’ casualty 
clearing stations and wherever primary amputations are 
performed, that the burden of making this’ method a 
practical success in the British army will really lie. 
In many cases of amputation redundant healthy skin 
and superfluous muscle substance and. tendons are re- 
moved in order to produce a neat stump. These 
remnants would often prove invaluabie in the performance 
of Vanghetti’s operation at a later stage. Indeed, in 
aseptic cases it may be 
feasible, as Professor Putti 
has said, to perform the 
operation as part of a 
primary amputation. In 
conclusion, we would ask 
if it is yet too late to 
find a better name than 
“cinematization” for 
Vanghetti’s method: The 
word is not only cum- 
brous and -of doubtful 
legitimacy in its’ ety- 
mology, but it cannot fail 
to suggest the sensational 
drama of the moving 
picture. We should prefer 
to see the name of its 
inventor permanentl 
associated with the 
method as “ Vanghetti’s method ” or “ Vanghetti’s opera- 
tion.” 

That the Hun will call it by the name of a German is 
a foregone conclusion, but we may leave him, in Bismarck’s 
elegant’ phrase, to “stew in his own juice” of dishonest 
Chauvinism. : 





Fie. 10.— Tunnelization 


qua riceps' tendon. 
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CASUALTIES IN THE MEDICAL SERVICES, 
ARMY. 
Died on Service. 
Lieut.-CotoneL W. McCatt, R.A.M.C.(T.F.). 
Lieut.-Colonel William McCall, R.A.M.C.(‘T.F.), was re- 
ported. as having died on service, in the casualty list 
published on July 10th. He was educated at Glasgow 
University, where he graduated M.B. and C.M. in 1892, 
after which he went into practice in Birmingham. He 
held a commission in the lst South Midland (Birming- 
ham) Field Ambulance, in which he attained the rank of 
major on August 26th, 1914, and had been promoted to 
lieutenant-colonel during the war. 


Captain J. ANDERSON, R.A.M.C. 

Captain J. Anderson, R.A.M.C., whose death was 
announced in last week’s British MepicaL JouRNAL, died 
at Fort Sandeman, Baluchistan, after a short illness, on 
May 17th. 

Captain R, A. Sriuar, A.A.M.C. 

Captain R. A. Sillar, Australian Army Medical Corps, 
was reported as having died on service, in the casualty 
list published on July 13th. 


LrevtTenant L, F. Jamieson, R.A.M.C. 
Lieutenant L. F. Jamieson, R.A.M.C., was reported as 
having died on service, in the casualty list published on 
July 10th. He took a temporary commission in the 
R.A.M.C. towards the end of 1917. 
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Lost -at Sea. 
Lrect.-Coronet 'T. H. Macponaup, C.A.M.C. 

Lieut.-Colonel ‘Thomas Howard Macdonald, C.A.M.C., 
was born at Port Mulgrave, Nova Scotia, December 15th, 
1877, and graduated at Bellevue Hospital Medical College, 
New York, in June, 1900. Prior to joining the C.A-M.C. he 
was in practice at Port Hawksbury, Nova Scotia. He was 
an active member of the Canadian Militia, in which he 
held the rank of major before the outbreak of the present 
war. He came overseas in December, 1915, aud served 
in France with the Canadian Corps from August, 1917, to 
March, 1918, and on returning to England was appointed 
to the command of H‘'M-H.S. Llandovery Castle. His 
name appears among those missing after the vessel was 
torpedoed on June 27th. 


Mayor G. .M. Davis, C.A.M.C. 

Major Gustavus Mitchell Davis, C.A.M.C., was born at 
York, Ontario, on January 8th,-1874, and graduated in 
medicine from the University of Toronto in 1901, He 
‘was in practice at Welland, Ontario, came overseas with 
the First Canadian Contingent in September, 1914, and 
went to France in-May, 1915. He joined the 5th Canadian 
Battalion as M.O. in time to take part in the battle 
.of Festubert, and -was-subsequently M.O. to King Edward’s 


- :Horse. After leaving France he was attached for a time 


-to the office of the D.M.S. Canadians in London, and 
subsequently to tle Medical Board of the A.D.M.S., 
London area. On April llth, 1917, he was appointed 
M.O. upon »the hospital ship Letitia, and given his 
majority. When this.was wrecked on the coast of Nova 
Seotia in August, 1917, he rendered distinguished service 
in tlie care and rescue of patients from the wrecked vessel, 
and in the absence of any military decoration which could 
be granted in recognition of his conduct on this occasion 
ithe Secretary.of State for War directed that the informa- 
tion be conveyed to him that he and the General Officer 


Commanding were fully sensible of the excellence of :his: 


service. Later dhe served in the same capacity upon 
H.M.H.S. Araguaya and H.M.H.S. Llandovery Castle, and 
is among those missing after the Llandovery Castle was 
torpedoed on June 27th. a 


Masor W. J. Enweicut, C.A.M.C. 

Major William James Enwright, C.A.M.C., was born at 
Port Daniel, P.Q., in February, 1873, and graduated in 
medicine at Laval University in September, 1897. He 
was sent to France as registrar and adjutant of 
No. .8 Ganadian General Hospital, and served with that 
unit tilldcke was evacuated to England as a casualty some 
time in March, 1918. After a period of hospitalization 
in London, and.at the Canadian Officers’ Convalescent 
Hospital at Matlock Bath, ie was posted to the Llandovery 
Castle, and was lost on returning from his first trip on 
June 27th. : 


Captain ‘A. V. Lronarp, C.A.M.C. 

-Captain Arthur Vincent Leonard, C.A.M.C., was born at 
Varkmouth, Ont., October 29th, 1889, and graduated in 
May, 1911, at the University of Toronto. He took a 
prominent part in athletics during his university course. 
He came overseas in September, 1915, and went to France 
in November, 1915, where he served as M.O. of various 
units at the front. On returning to England from France 
on October 27th, 1917, he was appointed, in December, 
1917, to H.M.H.S. Araguaya, and in March, 1918, to 
H.M.H.S. Llandovery Castle. His name appears ‘among 
those missing when that ship was sunk by a torpedo on 
June 27th. 


Captain G. L. Stius, C.A.M.C. 

Captain George Luther Sills, C.A.M.C., was born at 
Tweed, Ont., on March 14th, 1888. While a student in 
medicine at Kingston University he joined the C.A.M.C. 
as a private, and served overseas for one year with 
the 5th Stationary Hospital, afterwards the 7th General 
Hospital. He retuxned to Canada to resume his medical 
studies in April, 1916, and graduated in November of the 
same year. He came overseas as captain C.A.M.C.. in 
March, 1917, .and was serving on H.M.H.S. Llandovery 


‘Castle when she was:torpedoed on June 27th, 1918. 



















































































Wounded. ' ! 
Lieut.-Colonel A. H. Moseley, D.S.O., Australian: 
Major J. A. Pridham, M.C., R.A.M.C. mt Aad 
Captain H. M. Drake, R.A.M.C. (temporary). 
Captain F. H. Goss, R.A.M.C.(S.R.). 
Lieutenant W. S. Gross, R.A.M.C. (temporary), 


Missing. 
Captain W. A. Rees, R.A.M.C. 


Prisoners of War. 
Captain J. M. Mackenzie, M.C,, R.A.M.C. 
Lieutenant J. Findlay, R.A.M.C. (temporary), 


DEATHS OF SONS:OF MEDICAL MEN. 
Badcock, Benjamin Morley, Second Lieutenant Notts 












Derby Regiment, only gon of Dr. B. Badcock of Stavely Hn 
‘Chesterfield,‘kilted in action on July 9th, 1918, aged 20 y gate 


He :was ‘on ‘the electrical staff of the Staveley Coal and 
Company when called up for training, joining ‘the Tong ¢ 
Court O.T:C., and received his commission in November ian, 
He proceeded to France on April 11th, 1918. : 
Poltard, Wilfred Walter, Second Lieutenant R.A.F., Only. gay 
of Dr. and Mrs. W. H. Poilard of Birmingham, died in Riap 
hospital from illness contracted on active service on July's, 
aged 19. He was educated at Sidcot School (Somerset), 
Leighton Park School, Reading. He was gazetted on June i, 
1918, and sailed for France the following day. . 


{We shall be indebted. to- relatives of.:those who are Killedin 
action or die in the war for information which will enabler y 
make these notes as complete and.accurate as possible.] + A 





HONOURS. 


, D.S.O. 
Lieut.-Colonel A. R. Henchley has received the D.S.0. as 
‘‘immediate award’ in connexion with the recent action i 
the Champagne district. 





The following is a continuation of the list published in th 
JOURNAL of July 13th (p. 45) of the acts of conspicuous gallantry 
and devotion to duty for which the decorations announced iy 
the BRITISH MEDICAL JOURNAL of February 9th, p. 187, wen 
awarded ; 

Military Cross. Fes 
ee npery Captain) William ‘Wyllie MacMaui, 
He organized a bearer party during an action, and collected. sai 
cleared ‘many wounded under heavy. shell fire. His prompt ai 
gallant action saved many lives. ms 


Captain James Grant MacNeill, C.A:M.C. ite 
He worked unceasingly in ‘the open attending to :ther wound 
under heavy shell fire. During a gas shell pombe 
adjusted his own box respirator on a wounded sergeant; ani 
obtained others for a number of stretcher cases who were unabli 
help themselves. -His coolness.and courage were a splendid éxanipl 
to all, and undoubtedly saved many lives. 


Temporary Captain Arthur Griffith Maitland-Jones, R.A.MO. 
During the operations he repeatedly reconnoitred the roads uit 
heavy shell fire. By his example and leading he established tem 
munication with the most forward dressing stations, and sucesdid 
in bringing up his ambulances and rapidly evacuating the woundd 
frow very exposed positions. 


Temporary Captain James Manuel, R.A.M.C. 
During an -enemy attack he showed the greatest courageit 
attending to wounded men who were lying in shell holes exposed & 
enfilade machine-gun fire. With complete disregard of his om 
safety he went from one shell hoie'to another attending ‘tod 
ha and continued at this work after he had been 
imself. : 


Lieutenant John Marshall, R.A.M.C.(S.R.). 
When in charge of stretcher squads, he succeeded in evacuatitt 

all the wounded during a critical period of a withdrawal froms 
village, frequently going forward beyond the firiug line in ord 
accomplish his task. . ; 


Temporary Captain James Allen Montgomery, R.A.M.C. 

On his own initiative he: organized a line of stretcher-bearets# 

search ‘*No Man’s Land.”’ He personally took charge of the pattl 
and was often under fire and within a few feet of thle enemy. 


Temporary Lieutenant David Assur Henry Moses, R.A.Mi&. 
He worked continuously at his aid post during three days’ ope 
tions under heavy shelling. Frequently shells dropped closed, 
killing and wounding several men, but he remained at 
showed the utmost indifference to danger. 


Captain George Morris, R.A.M.C.(S.R.). 

He inoved his aid post forward and worked there ceaselesal} 
and night until the battalion was relieved. The aid post three iu® 
sustained a direct hit from an enemy shell, but he immed 
found another aid: post, and continued to dress the wounded u 
eontinual shell fire. : - : 


Temporary Lieutenant Evan Edward Owens, R.A.M.C.. 
He carried on his work in a crowded :aid post under ,copun® 
shell fire with the greatest coolness and determination. ‘TH0ue 
blinded by gas, he continued for four hours to supervise shey 
ment of stretcher cases. ae 
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Captain Harold Dobson Pickles, R.A.M.C. 
awhile in charge of bearers when a number of wounded were lying 
ina cellar and the adjoining building, in which a number of “ P’ 
bs.and S.A.A. were stored; was set on fire, he at once went to 
“extinguish it and remove the ammunition. While doing so he, a 
NiC.0., and a man were wounded, but he got them both under cover. 
‘An hour later a second fire occurred,.and he again went out to ex- 
tinguish it. For three days he worked without rest superintending 
the evacuation of the wounded. 


Captain Jobn Alexander Pridham, R.A.M.C.(S.R.). 

"He was in charge of an advanced dressing station where there 
were a large number of wounded when te enemy attacked. The 
task of removing the wounded was an extremely difficult one owing 
tothe proximity of the enemy and teavy shell and macuine-gun 
fre, but he carried it out succe sfully, remaining on the spot uvil 
allithe wou ded had beea evacuated. By his courage and devotion 
toduty he was the.meacs of saving many lives. 


Captain William Robertson, R.A.M.C. 

‘He attended to the wounded in the open during an attack when 
the battalion'was held up by heavy machine-gun and rifle fire and 
gover. 1 casualties occurred. When two companies were cut off by 

- theavy: machine-gun fire and sus ained casualties, he volunteered to 
\ tryand reach them. His conduct throughout-was most courageous. 


“Temporary Captain Lionel Matthew Rowlette, D.S.O., 





He worked untiringly attending to the wounded under very heavy 
fire throughout the whole day,and seé a magnificent example of 
eourage and coolness to all. 


““gemporary Captain Cedric Russell, R.A.M.C. : 
‘;) He worked in the open:-attending to the wounded during an 
n _ engagement, with complete disregard of danger under heavy fire. 
/ Temporary Captain Robert Rutherford, R.A.M.C. 
He worked continuously day and night, at his aid post under con- 
tinual shell fire. When the aid post had twice sustained Girect hits 
and he himself was suffering from severe concussion, he established 





Killed vg new postand remained at work under heavy tire. 
able us 4 ‘Paptain Wesley Herbert Secord, C.A.M.C. 


4 When in charge of the evacuation of the wounded from the for- 
ward.area, during a heavy bombardment of gas and other shells, he 
made a tour of all the bearer posts to ensure that all antigas 
measures were being employed. He attended to wounded men in 
the open during the hombardment, with complete disregard of 
danger. His coolness and courage were a splendid example to all. 


Captain William Ewing Sinclair, C.A.M.C. 

















0. as When in charge of bearers at the regimental aid post he worked 
action pf © “for three days and nights attending to the wounded, under heavy 
fire and in the face of great difficulties. Though suffering severely 
from the effects of gas he remained at duty and set .a magnificent 
ad in thy | example of courage and coolne-s to a 1. 
gal *“femporary Captain Brian Herbert Swift, R.A.M.C. : 
anced nf “ “°-'When the front line was driven back close to the battery positions, 
87, went * he moved about throughout the day from one battery to another, 
wherever his services were needed, with utter disregard of danger 
under heavy fire. He remained on the spot until the batteries had 
\{gemtithdra wn, and was.the last to leave the position. He set a splendid 
Naught "example of courage and determination. 
ectedsnit |’ in Arthur Peregrine Thomson, R.A.M.C. 
mpi aif §) “He worked untiringly and with utter disregard of danger, 
fe ‘attending to the wounded under heavy fire for several days during 
big anengagement. It was entirely due to his efforts and example that 
wounded iosuv@daxge number of wounded were safely evacuated. ' 
imentitt | Pamporary Captain George Dibbs King Waldron, R.A.M.C. 
ant, aif ‘When in charge of a party of bearers, though several times blown 
unable bid over by bursting shells, t:e succeeded in evacuating all the wounded 
Lexampiy °': ‘of the brigade. On one occasion he assisted to carry a stretcher 
: _yease through a heavy barrage. He continued to work tiil utterly 
AMC. i exhausted. 
ADU f.55. 
wi ‘Oapta in Douglas Larmer Wall, R.A.M.C. 
hed cen. be , , 
aceotiely (he He attended the wounded under heavy she'l fire in most exposed 
wounded, ©: !"Positions. He showed great courage and determination. 
Captain James Anderson Young, R.A.M.C. 

When the bui ding in w ich annumber of wounded were lying was 
yurage inf © “heavily shelled, with the assistance of another man be succeeded 
cposed Wf °° im carrying all the wounded into a cellar, though shells were 
hisom—§ ‘- continualiy bursting in the building. He show.d the g:eatest 
tote = courage and determination. 

Captain James Carruthers Young, R.A.M.C.(S.R.). 
While in charge of an advanced dressing station and when the 
village was continuously shelled be personally superintended the 
ya.custin removal of many of the wou: ded to a safer position. During the 
1 from 4 night he had them all evacuated aud established a new dressing 
ordervh  * station. 
cone FOREIGN DECORATIONS. 
-_ The following members of the medical profession are included 
MC. in the list of recipients of the Croix de Guerre conferred by the 
ail .. King of the Belgians for distinguished service during the course 
| :, of the campaign (special Supplement to the London Gazette, 





'-Tuly 12th): 
Sootonels Courtenay C. Manifold, C.B., C.M.G., I.M.S., 
‘Arthur E. Ross, C.M.G., C.A.M.C. 
\» olaient.-Colonels: Henry C, R. Hime, D.S.O., R.A.M.C., James 
"+H. Neil, N.Z.M.C. 

‘Major James H. Wood, C.A.M.C. 
*” Captains (acting Lieut.-Colonels) : William Tyrrell, D.S.O., 
'M.C.,R.A.M.C.(S.R.), William G. Wright, D.S.0., R.A/M.C. 
| ..,,.Captains: Francis D. Annesley, R.A.M.C.(S.R.), Colin C. 

opti} (-)Sitason, M.C., A.A.M.C. phil re 
‘ Rem rary Captains: Andrew Climie, R.A.M.C., Roland 
ACH. Fulton, R.A.M.C., G. D. McClean, R.A.M.C. 


















NOTES. 
Avxitiary Home Hosprrats. : 
THe total number of auxiliary hospitals provided at 
home by the British Red Cross Society, the -Order: of 
St. John, the Joint War Committee, aud the Territorial 
Force Association appears to be 1,484, containing 84,689 
beds. They are distributed as follows: \- 














commasa | ttited | Qrieet | Jona ear | Teta 
| Hospe| Beds. | Hosps,| Be ts. | Hosp Beds. Hosps | Beds 
Aldershot ... — | ‘3,428 -- — — Ln — | — 
Fastern _ | 16,419 53 4,185 3 346 16 | 1,166 
Irish .. — | 21 1 15 | 2 | 1,864 = = 
London ..| —*| 6473| 3 et eT mye oe 
Northern'...| — | 67 | 89 | 499) — | — 2 3 
Southern ..| — |17,216| 29 | 2179| 10 | 5ig{ 2 | a1 
Western | — | 16,150 55 3,918 7 618 oe — 
Total .. | 1172 | 64/48 | 235 | 15.467 | 87 | 3427 | 20.) 13H 




















In addition, the Admiralty has accepted-a number of 
hospitals—through the British Red Cross Society, 9 hos- 
pitals -with 606 beds; through the Order of St. Jolm, 
5 hospitals with 334 beds; and through the Joint War 
Committee, } hospital with 12 beds (in Ireland). 

The Joint War Committee has recently decided to 
present to the American Red Cross a fully equipped ‘hos- 
pital of 500 beds for the sick and wounded of the American 
army in France—a hut hospital which, benefiting by the 
experience gained since the war began, will, it is hoped, be 
the finest of: its kind, in being erected on a site in Windsor 
Great Park granted by the King. 


UNQUALIFIED TREATMENT FOR SOLDIERS. 

On December 12th last an Army Council Instruction, 
No. 1802 of 1917, was issued, dealing with the treatment 
of officers and soldiers by unqualified practitioners, as 
follows: 


1. An officer or soldier who may wish to consult or obtain 
treatment from an unqualified practitioner at the latter’s 
residence may be permitted to do so ‘at his own risk and 
expense. 

2. Before permission is granted to visit such practitioner he 
must sign a statement to the effect that he fully understands 
that no liability for any expense incurred during the treatment, 
or for any unfavourable effects that may arise as a result 
thereof, will be admitted as a charge against public funds. 

3. Before the officer or soldier first visits the unqualified 
practitioner he must be examined by two medical officers, and 
a clear statement made out of his condition. This statement 
will be retained for reference in the military hospital in which 
the patient-is accommodated. 

4. Accidents or untoward sequelae, the result of treatment by 
an unqualified practitioner, will not be regarded as giving the 
individual any claim to gratuity or pension. 

This instruction was modified by a War Office letter of 
April 28th, 1918, stating that ‘‘no obstacle will be placed 
in the way of any officer or soldier who desires to avail 
himself of the services of a practitioner in manipulative 
surgery who is not possessed of.a medical qualification,”’ 
but adding that the procedure laid down in the instruction 
must be carried out as heretofore. 








Cases of amoebic dysentery have been reported .as 
improved after intravenous injection of salvarsan, and no 
doubt this may sometimes be effected unintentionally, so 
to speak, when an amoebic carrier is treated for syphilis. 
Calame (Rev. méd. de Suisse rom., Genéve, 1918, xxxviii, 
125-137) has reported the results of giving enemas to a 
case of proved amoebic dysentery of three years’ duration 
which had become resistant to emetine and showed ex-° 
tensive ulceration of the rectum with the passage daily 
of ten to fifteen stoois containing blood. The patient’s 
general condition was very bad, so, instead of appendi- 
costomy, enemas of neo-salvarsan, which in three other 
cases of ulceration of the rectum (one amoebic, the other 
two of unknown origin) had been encouraging, were tried. 
After the first enema blood disappeared from the faeces, 
and after the third there was one stool only daily. Nine 
enemas in all were given, the largest dose of neo-salvarsan 
in any one enema being .0.9 gram. Eventually there was 
a complete cure with a gain of 21 kilos (46 1b.) in. weight. 
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Correspondence. 


THE FUTURE OF THE MEDICAL PROFESSION. 

Str,.—We are face to face with the greatest crisis in the 
profession—the posrible establishment of a state medical 
service—and we are still pursuing the old dilatory wait 
and see policy which has characterized our proceedings 
through all time. 

While articles are written on team practice, special 
departments for this, that, and the other, and so forth, 
men in active practice know that most of their anxiety is 
caused by the problem, What is to become of my capital 
invested in my- practice? Every honest general practi- 
tioner knows that that is what is causing him anxiety. 

Why not face the question at once? We know we shall 
not get any help or sympathy from the consultants whose 
work ‘will not be touched. Medical members of the House 
of Commons have never been in touch with the needs of 
the-general practitioner. 

‘here igno one to~help except each individual member 
of the profession whose pocket. is going to be affected— 
pretty: severely—by this new form of state control, and 
unless we‘ rouse ourselves at once we shall wake up one 
day to tind our interests have been entirely neglected. 

Even at this moment public officials are doing tuber- 
culosis work, ear work, eye work, maternity work, and, as 
I have heard stated, there will soon be a state medical 
officer to attend to diseases of the umbilicus. I am a loyal 
supporter of the British Medical Association and abominate 
the methods of the Panel Medico-Political Union. But the 
docile attitude of the former needs gingering with some of 
the fighting material of the latter. 

Every other profession, and, if I may say so, trade, in the 
world has, by banding together, made itself strong enough 
to get what it wants. 

if the state medical service is to come, as appears more 
than possible, let- us at least be honest, and no longer 
pretend that our sole objection to its establishment is that 
we do not like being under the direction of other people, 
many of them no more competent to do the special work 
they are appointed to do than we are, but plainly make our 
view public to the world—that in no other business has it 
ever beeti decided that vested interests can be sacrificed 
at the will-of, Parliament, and that if a State Medical 
Service Aet does ever come into force ample, just, and full 
compensation shall be paid to those whose incomes are 
cvippled or impaired by its operation.—I am, etc., 

. Crawley, July 13th. SIDNEY MatTHEws. 





S1r,—There is very little doubt that in the future there 
will be some form of state medical service, which, if 
managed in a careful and thoughtful way, may benefit 
both the public and the profession, tle former by receiving 
better service, and: the latter by being prevented from 
becoming overworked automatons. But this can only be 
effectual if medical men are treated fairly, and I hope that 
the resolution passed by the Sussex Branch (SUPPLEMENT, 
July 13th, p. 11) will not be wasted on the desert air, but 
that the Association will take action to secure compensa- 
tion for practitioners adversely affected by any system 
of state medical service. When one considers that the 
capital invested in a practice is a doctor’s chief asset, and 
sometimes his only one, it is self-evident that any means 
taken to destroy it should call for compensation. In the 
case of the brewing trade the Government have recognized 
this, and the Association will be gravely wanting if the 
capital losses of medical men are not treated in like 
manner. A man who for years has worked strenuously 
and increased his practice should not be robbed of the 
fruits of his labour.—I am, etc., 

July 14th. FAIrPLay. 


_S1r,—In Sir Bertrand Dawson’s comprehensive and 
illuminating forecast of the future of medicine there is 
one inapt illustration which is given pride of place. He 
asks: “ Who would dream now of treating phthisis (sic) 
outside such a special institution or colony?” I certainly 
would of my own free choice in 70 per cent. of the cases, 
and the medical profession must of necessity treat at least 
90 per cent. of all the cases outside the sanatorium. 

_ Farther, I venture to prophesy that in fifty years, and 
probably much sooner, the sanatorium will come to 














—— 
occupy the same position in any ideal scheme for dea},. 
with tuberculosis as Greek will occupy in any 
curriculum of an English university in the near fy} 
Like the Greek language, it will be for the most part, 
delightful luxury of some small value for those who , : 
afford to pay for it, and will never be an essential, eXcept 
for a select few, who may need it urgently. 
Recently I attempted, but without success, to perg 
the Royal College of Physicians to appoint a committeg of 
experts to evolve a scheme for dealing with the prob 
of tuberculosis on some ‘scientific plan. I proposed the 
creation of a central tuberculosis institute, organized giq 
controlled by medical experts, with the definite “purpo: 
of evolving truth out of the chaos that now reigns in gy 
contradictory and discrepant views regarding the eti logy 
diagnosis, and treatment of tuberculosis. Thus expert 
physicians, surgeons, bacteriologists, haematologists, radig. 
graphers, financiers, and statisticians would be able’) 
co-ordinate their labours so as to discover ‘all tliat % 
true and discard all that is false in our present ‘notidng 
concerning the great problem of tuberculosis. oe 
A Minister of Health must face the problem of tuber. 
culosis, not as it affects isolated units, but in the aggre. 
gate. ‘Tuberculosis cripples‘and disables men, women, aj 
children in all ranks of life, but pre-eminently in tig 
industrial classes, and we must never forget that ‘thie 
industrial efficiency of the human unit is our greates 
national asset. Any system that can prevent tuberculosis 
doing its evil work will be an untold blessing.’ 
welfare of the infant, the child, and the adult cries aloud 
for a victory over tuberculosis. In this conflict the gang. 
torium can never be or become a very valuable or decisiyg 
weapon. Whatever somé physicians may say, economists, 
sociologists, philanthropists, and financiers will seek to 
find a more comprehensive, more expeditious, more ép: 
venient, more economical, cheaper, and more effectiy 
weapon than the sanatorium.—I am, etc., uy 
W. Camac WIitkinson, M.D., F.R.CP, 
London, W., July 16th. 





THE INDIAN MEDICAL SERVICE. 
S1r,—It will be a source of great satisfaction to 
member of the Indian Medical .Service to realize 4 
at last the reasons for the acute discontent in the servi 
are known and understood by the Secretary of ee 
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one reading his reply to the deputation of June 27th; 
fail to appreciate his sympathetic grasp of the position, 
to look upon it as a happy augury for the future. © ..44..3 
Mr. Montagu alludes to the abnormal war conditions 
and the friction which compulsory reversion to. militasy 
duty involves. Not one word of complaint would have 
been heard on that ground if officers had felt that.the 
financial and other hardships entailed by the war.were 
being equally shared by all. Unfortunately, it.is a 
so, and the feeling in the service is very strong, thatii 
a war of already four years’ duration, of which the,e 
has never at any time been in sight, some scheme a 
have been evolved to ensure that the whole burden of.; 
service should not continue to be borne by the. 
members of a service of 700 who have been r 
to military duty up to the present time. It may 
admitted that the 360 who remain in civil employment are 
necessary to carry on the medical work of the country, 
It may be further admitted that some senior officers occu 
pying administrative posts and professorships cannot be 
spared without detriment to the state. There are other 
who would probably not be passed fit for military service 
There remains, however, a considerable number of officers, 
serving chiefly as civil surgeons, who are in no way indi 
pensable. Unquestionably these officers should be givens 
chance of serving in a military capacity, and their places 
taken by the senior men who were recalled to military 
duty early in the war and may now be said to have “ done 
their bit.” Moreover, those who are, for medical . reasons, 
unfit for service in the field, should be graded as “ fi for 
military duty in India,” and. recalled for that duty alone 
Many of them would welcome this as a rest from their 
strenuous civil life. as ih 
The contrast between the positions of the recalled and 
the unrecalled is so marked that the most elementary 
principles of justice demand a more equal vot a eal 










the burdens. .Take, for example, the case of a ,recal 
senior major. At the age of 40 to 45, he finds hi 
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d to pay which barely suffices for the needs of his 
seine in ceed. and such unavoidable expenses as 
‘nsurance premiums and pension fund subscriptions. For 
his own expenses there will probably remain absolutely 
nothing. If he is fortunate enough to have any private 
means or savings, he many keep out of debt for a time, 
pit it is unlikely that he can do so through four years of 
war. In most instances he is entirely cut off from his 
family, and cannot get any leave to England. He runs 
the risk of death, wounds, and disease. Not improbably 
he is employed in uninteresting work of a routine nature, 
and gets completely out of touch with the curative side of 
medicine—a very severe handicap when he resumes his 
civil career. ote } ; 

he unrecalled men remain in full enjoyment of such 
“plums” as the civil side of the service affords, since there 
ave no rivals in the field. Financially speaking, they are 
“on velvet.” ‘Their domestic life continues its normal 
course, Without the added expense of two establishments. 
They are engaged in the same interesting and varied 
rofessional work as in pre-war times. 

There would be little profit in drawing attention to these 
matters if they were an inevitable consequence of war, 
and therefore irremediable; it cannot, however, be argued 
that the gradual transfer of a hundred or two of civil 
medical iio to military service and their replacement 
by. an equivalent number of those recalled early in the 
war is an administrative feat which must baffle the 
Government of India for the entire duration of the war. 
{he present position is most unsatisfactory not only to 
the recalled but also to the unrecalled, who feel that 
they are denied all opportunity of seeing active service. 
Hitherto the official attitude has been “ sympathetic- 
apathetic,” if I may so term it, but the time has now 
come when appropriate action is urgently called for. An 
authoritative pronouncement that this action will be taken, 
and the interest of those who have up to now borne the 
heat and burden of the day duly considered, would be 
welcomed throughout the entire service.—I am, etc., 

July 12th. “ T.M.S.” 


THE ABUSE OF DRAINAGE TUBES. 
$ir,—In the Journat of June 29th (p. 718) Mr. Frank 
Hathaway has an interesting article on the abuse of 
drainage tubes. 

“After at least six years’ experience of soft rubber 
dtainage (dental dam) it is possible to emphasize the great 
fdvantages of its use. Mr. Hathaway might have gone 
further and pointed out the dangers of rubber tubing in 
producing necrosis of bone, secondary haemorrhage, and, 
when used in the abdomen, faecal fistula. With rubber 
tubing there is a constant elastic pressure exerted on the 
teighbouring parts, which is bound to produce pressure 
betrosis. Rubber tubing must be more uncomfortable for 
this reason than the adaptable soft material. Rubber 
tubing rarely drains along the centre—it is by capillarity 
bétween the tube and the soft parts; soft rubber drains 
by capillarity between the folds as well as the adjacent 
structures. They are painless and effective. In civil 
practice the commonest suppurative condition to treat is 
acute suppurative appendicitis. My practice is to make a 
gtidiron incision, wall off the peritoneum with gauze, open 
the abscess and swab up the pus, remove the appendix, 
avd drain with soft rubber, never making any counter 
openings unless, later, one is needed. In the last six years 
135 suppurative cases have so been treated personally, and 
the mortality from all causes amounted to 12—about 
88 per cent. The insertion of soft rubber to any depth in 
the pelvis is not so easy as rubber tubing, but the effect on 
the drainage and on the comfort to the patient is great. 
After removal of tuberculous cervical glands, the soft 
tubber can be arranged so that portions may be placed at 
likely spots for lymph accumulation, and the drain brought 
out posterior to the sterno-mastoid in the hair region, 
while the anterior wound is sewn up. 
‘In suppurating intermuscular wounds, such as are pro- 
duced by war injuries, and septic compound fractures, 
Mr. Hathaway will find active and passive movements 
au asset in the way pus is pumped to the surface, just 
#8, in the abdomen, getting the patients to move about 
eatly is helpful in any drainage. 











? Fast now splints and plaster-of-Paris are the curse of 


the'age, and there are thousands of men with stiff joints 
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and atrophied muscles, the result of such immobilization, 
who would be infinitely better, and many of them perfect, 
had active and passive movement been carried out from 
the earliest date. Just the other day, for example, a 
patient with a septic wound of the lower and outer part 
of the humerus was seen by me; the bone was not . 
fractured completely, joint and nerves were intact. He 
had been treated with a sling for over two months, and no 
movement. His elbow is now quite stiff and it will take 
weeks to get complete use back. It is indeed most sad 
to see these cases. ‘To invent a splint is wonderful; to do 
without splints and encourage early movement is not 
wonderful, but infinitely more effective. 

If surgeons were only to give soft rubber a good trial 
they would not resort to tubing except in a few exceptional 
cases.—I am, etc., 

Edinburgh, July 9th, _ J. W. Dowpgn. 

THE TREATMENT OF FUNCTIONAL NERVOUS 

' DISORDERS IN THE ARMY. 

Str,—Within the next few months a considerable 
number of members of the medical profession will be 
called up to serve with the R.A.M.C. Some will be men 
of experience attached to the consulting staffs of hospitals 
in London or the provinces, and many will be anxious, if 
possible, to do work that has some bearing’ on the less 
mechanical aspects of medicine. 

Now, the present war has revealed a vast field for useful 
work in the treatment of those functional neuroses usually 
classed together under the heading of “ shell shock.” The 
War Office has initiated a system for dealing with such 
patients in special hospitals, under the care of officers 
specially selected for the purpose. Opportunities for in- 
struction in the branch of medicine are given to those who, 
like the majority of the profession, are unfamiliar with 
the treatment of the neuroses. 

As a certain number of medical men who are interested 
in, or have had previous experience in, this work, may be 
required, they should send in their names to the War 
Office, as soon as they are called up, stating their wish to 
undergo a course of training in this branch of medicine.— 
I am, etc., i 

London, July 13th. H. H. 








THE BURDEN OF COSTLY REMEDIES. 

Sir,—If the administrative ineptitude of the English 
portion of the Insurance Commission, resulting in an 
unfortunate panel practitioner being mulct in the cost 
of serum supplied to his panel patient, is an indication 
of the difficulties being experienced in establishing a 
Ministry of Health on a sound basis one may well despair 
of seeing the scheme drawn by Sir Bertrand Dawson’s 
masterly hand ever realized. : 

But officialism, even in the Insurance Commissions, is 
not ever so. My experience, having paid for serum 
administered to a panel patient when I was on a county 
panel under the Scottish Commission, had an opposite 
result. Not only was I refunded my outlays, but the 
Commission at once issued regulations placing the various 
serums at the disposal of Scottish panel practitioners for 
administration to their panel patients, even, if I remember 
rightly, refunding the cost of telegraphic orderings.— 
I am, etc., 

Darlington, July 14th. 


ALLAN Gray. 








Gnibversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following medical degrees were conferred on July 13th: 


M.B., B.C.—H. Morrison, R. J. Hearn. 
B.C —J. H. E. Moore. 








UNIVERSITY .OF BRISTOL. 
THE following candidates have been approved at the examina- 
tions indicated : : 
Fina M.B., CH.B:—W. P. Taylor. Part I Only (including Forensic 
Medicine and Toxicolegy): F. ¥V. Jacques. 
D.P.H.—A, G. Bodman. 





UNIVERSITY OF LIVERPOOL. 
THE Diploma in Public Health was awarded on — to the 
following: E. H. T. Cummings, G. H. Darlington, J. mmond, 
I. J. Lipkin, H. E. Middlebrooke, K. J. Rustomjee, R. C. Watts. 
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UNIVERSITY OF BIRMINGHAM. : 
THE following candidates have been approved at the examina- 
tions indicated : 

Fina M.B., Cu.B:—Class II.: Alice M. Chinn, Olive O. Hooper, 
Mabel E. Prosser, E. B. R: Spurway. ; i 

FPourtH M.B., CH.b..(Forensic Medicine and Toxicology, Public 
Health, Therapeutics. and Special Pathology).—Class : 
Dorothy Chattaway and J. L. Taylor. Class II: E. F. Brown, 
Constance B. Challis, Mary D. Gilson, E. G. T. Holden, T C. 
McKenzie, Doris E. F. Stanton, and Honor M. Willis Pa-sed 
in Therapeutics, Public Health, Forensic Medicine, and Toxi- 
cology : EB. N. J. Brett. Completed examination : Margaret A. 
Williams (Forensie Medicine and Toxicology). 

THIRD M.B, Cu.B. (General Pathology and Bacteriology, and 
Materia’ Medica and Practical Pharmacy).—Class I: W. 38. 
Adams, Doris 1. Bosworth, H. Donovan, Olive M. C. Southall, 
Kathleen M. Ti lyard, and Hilda S WaJker. Class II: Ada V. V. 
Allen, W. A. Bryce, Kdith E. A. Cooke, A. Epstein, Gladys M. 
Evans, Agnes Mv Frew, B. Molloy, H. T. Roper-Hall, and Mary 
B Stone. Passed in Materia Medica and Pharmacy: Edith M. 
Ainscow and-E. Lowe. 

For the Queen’s scholarship (third yeas)’ H. Donovan and 

Kathleen M. Tillyard were equal; that for the fourth year has 
been awarded'to Dorothy Chattaway. 


UNIVERSITY OF EDINBURGH. 
GRADUATION. CEREMONY. 
AT the graduation ceremony,on July llth, Professor Sir Richard 
Lodge read alist of military honours gained by members of the 
University in the service of their country. In 1917 graduates or 
alumni of the University had obtained 2 D.C.M.’s, 3 D.S.C.’s, 
74 M.C.’s, 30 D.S.O.’s, 15 C.M.G.’s, 5 C.B.’s; and in 1918, so far 
asthe year had gone, they had won 2 D.C.M.’s, 3 D.S.C.’s, 
89°M.C.’s, 40 D.S.O.’s, 15 C.M.G.’s (including two professors), 
6 €.B.’s, and 2 Victoria Crosses (including a nephew of Pro- 
fessor Wallace). Fully a score of women graduates and alumni 
hud joined the Q.M.A.A.C., and a number of graduates had 
been made Knight Commanders and Members of the Order of 
the British Empire, including one lady, who was one of the 
Prime Minister’s secretaries. 
The following were the recipients of degrees: 


M.D—A. J. Anderson, R. B. Barnetscn, *R. Donaldson, W. B. 
Drummond, R. Gardner, J. W. Keighley, ta. L. Krogh, A. L. J. 
Lim, W. J: Porteous, *H. D. Robb 

M.B., Cu.B.—Lal Singh Anand, Dorothea I. Baird, I. A. Beckles, 
Z. J. de Beer, {W. T. Benson, C Blake, S. Boodoosingh, G. B. 
Brewster, H: J: Brink, G. Buchanan, R. E. J: Burns, R T. Curr, 
J A.L, Cook, J. H. Crawford, F. Xavier. Maya Das, E. D. D. 
Dickson, Jean D. Don, J. K. van Oosterzee Duminy, G. W. C. 
Dunlop, J: Edelstein, D. Fergusson, M. J: Gibson, Hassan Ali El 
Girby, F. Gunaratna, Sukumar Dutta Gupta, W. H. Herberg, 
L. C. D. Hermitte, N. Hirschman, F. Ho mes, H. M. Jacobs, 
J: T. Johnston, A. Klenerman, D. A. Knight. D. C. Lamont, 
R. H. 8S. Langeveld, J. B: 11 Ligsins, Teong Kyee Lwin, W. M. 
M‘Alister, R. B. MaeGregor, N. Macleod, J. M'Nabb, J. M. 
Mac herson; R.C B Macrae, Mary P. Mair, §M. Melvin, G. H. 
Middleton, J.C. B. Mitchel‘, J: 8S. Moroka, T. B: Moyes, A. J. 
Mybur. h, $H. J. Parish, H. S. Percival, J. Rauch, Gertrude 
M. V. Ri-hardson, Dorothy A. Robertson, J. H. L. Shapiro, 
C. Simpson, F. W. Simson, D. W. Sinclair, Janet’S. Smith, Mul 
Raj Soni, Marguerite R. Stirling, May L. Walker, R. Wallace, 
U. G. Wiliams. 

* Commended for thesis. 
} With first class- honours. 


The following awards were made :—Ettles Scholarship: W. T. 
Benson. Beaney trize in Anatomy and Surgery: J. K. van 
Oosterzee Duminy. Mouat Scholarship in the Practice of 
Physic: H. R. Goldberg. Conan Doyle Prize: H. M.. Jacobs. 
James Scott Scholarship in Milwifery: E. J. Burns. Scottish 
Association for Medical Education of women Prize: Marguerite 
R: Stirling. Dorothy Gilfillan Memorial Prize: Joyce’C. B. 
Mitchell. Pattison Prize in Clinical Surgery: R. L. Galloway. 
Cunningham Memorial Medal: and -Prize in Anatomy: R. G. 
Mtlintyre (in absentia). Whiteside Bruce Bursary: Jessie Eeles. 

Many of the recipients of degrees were in khaki and one of 
tlem wore the decoration of D.S8.O. and the Military Cross. 
TTie Ettles prizeman was a surgeon probationer R.N.V.R. Miss 
May L. Walker, who received the degrees of M.B., Ch.B., also 
holds the M.A. and B.Sc. degrees, and is said to be the first 
woman to hold all three. ; 


+ Highly commended for thesis. 
§ With second class honours. 





UNIVERSITY OF ABERDEEN. 
THE graduation ceremony on July 9th was presided over by the 
Chancellor, the Duke of Richmond and Gordon. It was stated 
that the total number of graduates of the university, alumni, 
students, and members of the teaching staff who were not 
graduates, now on service for their country was 2,679. 
The following were among the degrees conferred : 


M.D.—Captain A. W. Hendry R.A.M.C.(T.C.). 

M.B., Cu.B —*3G. S. Escoffery, tAgnes L Semple, J. Alexander, 
W: Buchan, W. A. Coutts, {J. A. Dawson, }A. M, Dugan. Isabella 
Ferguson, A. C. Hill, Mabel G. Lawson, R. D. Lockhart, A. 
Mc. enzie, J. W. Mann, J. Morrison, A. C. Pate:son, J. A. Ross, 
J. C. Sleigh, Sophia K. G. Stuart, Gwendoten J. E. Wilson. 

D.P.H —Staff Surgeon A. Reah, RN. 

* With first class honours. + With second class honours, 
t Passed fourth examination with distinction. 
§ Passed fourth examination with mueh distinction. 


The Lizars medal in anatomy has been awarded to Annie 
Thain:and G. O. Thornton (equal). The John Murray medal 


and:seholarship, awarded to the most distinguished graduate for 
M.B. in 1918, has been conferred upon G.S. lscoffery (Kingston, ; 
Jamaica). | 











UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 

Dipioma in Gynaccoyy and Obstetrics.—The Board ang 
Council hve decreed: (1) That a Diploma in Gynaecology and 
Obstetrics be established, and that the examination fo, this. 
dipioma be open to all registered medical practitioners w 
after the date of registration, have taken out a prescribed co 
at Trinity College and at the Rotunda Hospital or other hospital} 
recognized for the purpose by the Board and Council of Trinity. 
College. (2) That the course of study shall extend over, one 
year. That six months’ residence in Trinity. College and 
mouths’ residence at the Rotunda Hospital be required, 
That instruction be given during the year’s course in practieg 
of midwifery, practice of gynaecology, anatomy of the femal 
pe:vis, elementary embryology; pathology of the female organs: 
and antenatal pathology. (4) That the examination for thg 
diploma be in the same subjects. 

The arrangements for the curriculum have been made by 
Trinity College jointly with the Rotunda Hospital. 


School of Physic. 
The following candidates have been approved at the: exami 
nations indicated : 


FinaL MEpIcAL, Part I.—Medical Jurisprudence and Hygiene: 
Materia Medica and Vherapeutics: Pathology: *J. 5. Quin, 
“T. D. Gordon, *H. Cohen, *W. T. Micis,*H. A. Burridge, 
C. J. de V. Shortt’ W. J.-A. Russell, Eileen H. Dowse, C. J; }; 
Brock, W, B. Fox, 8. J. Laverty, R. E. Murphy, Jessie Gilbert, 
Olive Baile. Medical Jurisprudence and Hygiene: Materig 
Medica and Therapeutics: J. A. Acheson, 8. R. Hill, G. Fitzy, 
Keatinge, F. W. Robertson. sas 

Part II.—Medicine: A. L. Gregg, P. C. Parr, J. W. Scharff, L,. 
Albertyn, J. G. Bird, 8. C. Mitchell, L. J. P. Murphy, W, J.’ 
McClintock, D. §.° Prentice, E. K. Tivy, C. G. Ambrose, Bi p}) 
Merrin, K. McG. Greer, E. J. Lyndon, Margaret Wolfe. Surgery:, 
J. W. >chartf, E. F. Wilson, R. M. D. Devereux, E. E. Rolling ° 
W. J. McClintock, Rita Henry, Captain J. E. Jameson, V. Me 
Synge, B. D. Merrin. Midwifery: Mary C. Sheppardj.L, 
ater. Ethel M. Luce, F. McG. Ferguson, R. M. D. Devere 
E.R. Tivy. 

D.P.H., Part I.—Chemistry : Bacteriology and Pathology: Physies: 
and Meteorology: Captain J. Beckett, E.O. Bowie. . Parr IL~ 
Sanitary Engineering: Hygiene and Epidemiology: Vital 
Statistics and Public Health Law: R. A. Keane. ‘. 


* Passed on high marks. 


The following awards have been made: Fitzpatrick Scholar- 
ship, H. L. Parker. Medical Scholarships:—Anatomy and 
Institutes of Medieine: E. H.-C. Allen. — Botany, Zoobagy, 
Chemistry, and Physics: D. 8. Spence. Henry Hutchingon 
Stewart Scholarships:—dAnatomy and Institutes of Medicine: 
A. J. L. Snyman, E. 8. Smyth (special for two years). Botany” 
Zoology, Chemistry, and Physics: Dorothy A. Daly. John 
Mallet Purser Medal, Captain G. H. Davis. Cuuningham 
Medal, Edith F. Willock, » Zea 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, . 
A QUARTERLY Council was held on July 11th, when Sir George 
Makins, President, was in the chair. ees 

Council Election.—The following, four Fellows, elected’ inte 
the Council on July 4th, took their seats: Sir John Bland 
Sutton, Mr.. Walter George Spencer, Mr. Ernest. William: Hey: 
Groves, Mr. John Lynn Thomas. fe 

Lieut.-General Sir Arthur Sloggett was admitted a Fellowot 
the College. si 

Diplomas in Public Health.—Six diplomas were granted joititly 
with the Royal College of Physicians to candidates: rouny 
qualified at the recent examination. f ely 

klection of Lecturers.—The following lecturers were. sp. 
pointel—Hunterian Professors: Arthur Keith, Gordon Taylor, 
A.J. Walton, David Ligat, T. B. Layton, Alexander Flemting, 
E.G. Sehlesinger. (Professor Keith will deliver six lectures, 
and the others one each.) Arris and Gale Lecturers: Edre@M, 
Corner, Ernest M. Cowell, John C. Briscoe. Arnott Demon 
strator: Arthur Keith. 

Election of President and Vice-Presidents.—Sir George Makins 
was re-elected President for the ensuing year and Mr. W:'P,; 
Haslam and Sir John Bland-Sutton were elected Vice 
Presidents. 

The President reported that, in pursuance of a suggestion 
which had been made to him, he had taken steps to transmit 
the following message of greeting to the French nation apro 
of the celebration of ‘‘ France’s Day” on July 12th in Londor 
and on July 14th in Paris: 


From the President and Council of the Royal College of 
Surgeons of England. 
BrotruERs-In-ARMS WE GREET you! 

Bou: d by ancient ties of biood and by the memories of many 
a gallant con es. in the past, to-.ay we stand as one Nation united. 
in a sacred cause. 

We have before us-a happy presage from the past. As the united’ 
efforts of Pasteur and Lister have laid Jow the tyranny of disease 
so shall France and Britain conquer a tyranny still more 
remorseless. 

Our future brightens, and shall endow Gaul and Briton with @ 

_ common birthright to remain a splendid heritage for all time. 





ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS, IRELAND. Be 
THE Reuben Harvey Memorial Prize has been awarded) t@ 
Willism Robert Fearon, B.A., B.Sc.. for his essay on ‘4 


amylolytic properties of urine,’ and a second prize has. been 


awarded to Dr. Joseph W. Bigger for his essay on ‘* The effec 
of keeping on the complementary power of guinea-pig serum.” 
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3 ‘Obituary. 


JAMES GREEN, L.R.C.P., M.R.C.S., 


Late Honorary Secretary and Treasurer, Southern Branch, 
“British Medical Association. 


We regret to have to record the death of Dr. James Green 
of Mile End, Portsmouth, on July 14th. He had for some 
time suffered from cardiac symptoms, and had_ recently 
peen obliged to give up his duties as Honorary Secretary 
aud Treasurer of the Southern Branch, offices which he had 
pela with much success during the last seven years. He 
received his medical education at the Manchester Royal 
School of Medicine, and obtained the diploma of M.R.C.S. 
jn 1872, and that of L.R.C.P. in 1873. With regard to his 
subsequent career, Dr. Ward Cousins, who was President 
of the Association at its annual meeting at Portsmouth in 
1899, when Dr. Green was secretary of the Section of 
Diseases of Children, tells us that soon after he obtained 
jis diplomas Dr. Green entered into partnership with Mr. 
Scale, who occupied a very influential place in the social 
life of Portsmouth. Dr. Green, Dr. Ward Cousins con- 
tinues, was a very able practitioner and warm-hearted 
friend, who always enjoyed the complete confidence of the 
whole profession in the neighbourhood. 

Dr. Green had long taken an active interest in the 
British Medical Association. He was a member of the 
Central Council, and at one time chairman of the Public 
Health Committee. He was also an active member of the 
Medico-Political Committee, of the Poor Law Medical 
Officers’ Subcommittee, and of the Medical Officers of 
Health Subcommittee. Dr. Green leaves a widow and 
family of seven sons and one daughter. His second son, 
Pr. Philip Green, has been a prisoner for some time in 
Germany. Another son is ‘Temporary Captain E. A. T. 
Green, R.A.M.C., and a third is Lieutenant R. A. Green, 
Hampshire Regiment, both of whom have received the 
Military Cross. 








Dr. Wittiam H. Suwon, for over thirty years a leading 
practitioner at Clacton-on-Sea, died suddenly of heart 
failure on June 18th. He was born in Scotland in 1851, 
the son of a Scottish doctor, and was educated at the 
University of Glasgow, where he graduated M.B.,-C.M. in 
1870 and M.D. in 1895; in 1883 he took the diploma of 
LR.F.P.S.Glasg. Ile was a vice-president of the East 
Anglian Branch of the British Medical Association, con- 
sulting surgeon to the Cottage Hospital, Clacton-on-Sea, of 
which he was one of the founders, and consulting physician 
td the Ogilvie Homes, Ciacton-on-Sea. Among his many 
public activities Dr. Slimon was a justice of the peace for 
the counties of London and Essex, vice-chairman of the 
Exsex County Appeal Tribunal, and chairman of the 
Clacton War Pensions Committee. He was in practice in 
New Cavendish Street as well as at Clacton-on-Sea, and, 
after an exceptionally heavy day in London, he was about 
téreturn to Clacton in the evening, when the fatal seizure 
oceurred. His death is greatly regretted, not only in 
Clacton, but throughout East Anglia. 


Dre. Lewis SrepHens Lyne Lippett, of Bury, Lan- 
cashire, died on June 30th, 1918, at Lianfairfechan, after 
seme mouths of illness, aged 46. Dr. Liddell graduated 
M.B. and C.M.Edin. in 1897, and after being house-surgeon 
at Boiton Infirmary, and in private practice, took over 
the practice of the late Dr. Charles McLaren in Bury 
in 1909. He was the last surviving son of the late 
Mr. John Liddell of Pinkie Hill House, Inveresk, by his 
wife, a daughter of the late Mr. Lewis Stephens Lyne. 
Ja addition to his private practice, Dr. Liddell held the 
appointments of vaccination officer and medical officer to 
the guardians of the Union of Bury. His patients of all 
degrees had a great regard for him—a regard gained not 
only-by sound professional knowledge and a high ideal of 
professional practice, but also by his kindness and his keen 
interest in those whom he attended. 


Str Rosert Brepon, K.C.M.G., whose death is an- 
nounced from Peking, was born in February, 1846, at Porta- 
down, lreland, where his father, Dr. Alexander Bredon, 
resided. Robert Bredon graduated at Trinity College, 


Dublin, passed out first at Netley for the Army Medical 


Staff in 1867, and was appointed to the 97th Regiment. 
Owretiring from the army in 1873 he entered the Imperial 
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Maritime Customs, China, of which he became Dep.ty 
and afterwards acting Inspector-General. In 1910 he was 
appointed to the Chinese Board of Customs, but retived 
in deference to the wishes of the British Government. 
During the Boxer rising: he took part in the defence.of 
the Legations, and received the war medal and clasp. He ° 
had been the recipient of a number of foreign orders. 








Che Serbires. 


AUXILIARY R.A:M.C. FUNDS. 

THE usual quarterly meeting of the committee was held at 
1], Chandos Street, London, on July 12th, when Major Maclean 
was in the chair, and several members, including Major-General 
T. H. Goodwin, Director General Medical Services, the Hono- 
rary Treasurer, and the Honorary Secretary, were present. 

From the Benevolent Brauch, for the relief of children.of. 
officers of the Auxiliary R.A.M.C. who died asa result of the 
peemees war, grants were made in three cases, to the amount 
ro) f 


Grants from the Relief Branch, for the relief of the widows 
and orphans of the rank and file of the Auxiliary R.AJMiC., 
were also made. 

Subscriptions and applications for relief from either Brauch 
should be made to the Honorary Secretary, Auxiliary R.AcMAC. 
Funds, 11, Chandos Street, Cavendish Square, W.1. 


EXCHANGE. 
CapTaIn R.A.M.C., Yorkshire—shooting, fishing, hunting -wth 
hounds—anxious to take Fellowship, seeks exchange with otcer 
in Ireland; medical centre or near.—Address, No. 2750, Brivis 
MEDICAL JOURNAL Office, 429, Strand, W.C.2. 


Medical Neus. 


Dr. J. C. UHTHOFF has been promoted to be a Knight 
of Grace of the Order of St. John of Jerusalem. 

IN the Parliamentary Notes in last week’s JOURNAL was 
printed the statement by Sir Auckland Geddes with regard 
to new definitions for the medical grading for older men. 
This statement has now been issued to tribunals bythe 
Local Government Board and the Scottish Office in a 
Memorandum, R. 218. 

THE Principal of the Royal Institute of Public Health, 
Colonel W. R. Smith, M.D., having been elected Sheriff of 
the City of London, the treasurer of the institute invites 
Fellows and Members to contribute to the fund which has 
been formed to present Colonel Smith with his chain of 
office. 

AN influential committee has been elected to advance 
the project of endowing a bed in the Royal City of Dublin 
Hospital in memory of the late Lieut.-Colonel Henry 
Moore, R.A.M.C. Mr. G. Jameson Johnston, F.R.C.S.L, 
13, Lower Fitzwilliam Street, Dublin, is the honorary 
treasurer. % 

A MEETING of the Royal Sanitary Institute will be held 
in the Town Hall, Ipswich, on Saturday, July 27th, at 
ll a.m., when a discussion on housing will be opened by 
Sir Henry ‘l'anner, and a discussion on the provision of 
maternity homes by Dr. A. M.'N. Pringle, M.O.H. Ipswich. 

THE Council of Epsom College announces that there wiil 
be a vacancy for an entrance Salomons scholarship of £50 
at the beginning of the Michaelmas term. ‘he candidaie 
must show an adequate standard of education for his age, 
and his financial condition must.be such as to make 
it impossible or difficult to obtain an education at tlie 
college without the help of the scholarship. Applications 
should be sent to the secretary, at the office of the 
College, 37, Soho Square, W.1., by July 29th. 

THE medical practitioners of co. Derry have recently 
fixed a scale of fees for the medical examination of 
applicants for insurance policies. The minimum fee for 
any sum of £500 and under was fixed at £1 ls., and £2 2s. 
for any sum over £500. ‘he doctors of the county have - 
pledged themselves to adhere to the fees they have unani- 
mously fixed, and expect that neighbouring doctors. will 
also insist on these fees, particularly in cases in which 
applicants are taken into other areas to be examined with 
the object of getting the work done at cheaper rates. 3 

A MEETING of the Central Committee for the State 
Registration of Nurses was held in the Council Room oi 
the British Medical Association, 429, Strand, on July 6th 
with Dr. T. W. H. Garstang in the chair. Reports were 
received from the honorary secretaries and the Executive 
Cémmittee. Upon the recommendation of the Executive 
Committee the request for representation of the Irish 
Nursing Board, approved by the Royal College of Surgeons 
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in Ireland, was agreed to. Various amendments to the 
Nurses’ Registration Bill were agreed to. Resolutions 
were approved recording the opinion that registration of 
trained nurses should be carried out by an independent 
nursing council, constituted by Act of Parliament, and 
dissociated from any one organization of nurses, such as 
the College of Nursing, and protesting against a clause 
recently inserted in the bill drafted by the College of 
Nursing, which provides for the registration of specialists 
other than male and mental nurses. . 

THE late Miss Grace Ross Cadell, surgeon to the Edin- 
burgh Hospital for Women and Children, who left £47,000, 


bequeathed £2,000 free of income tax to the Edinburgh: 


Hospital for Women and Children and Hospice, to endow 
a bed in the Maternity Department in memory of her 
mother, £100 to the Leith Hospital, £1,000 to the Queen’s 
nurses in Scotland, and £300 to the Leith Branch of the 
Queen’s nurses. She made bequests to her four foster 
children which, in certain eventualities, may be given in 
respect of the girls to help the medical education of women 
in the. University of Edinburgh, and in the case of the 
boys to the Edinburgh Medical Department... The residue 
of the estate is to be divided equally between the Edin- 
burgh Hospital for Women and Children and Hospice and 
the University of Edinburgh to help in the medical educa- 
tion of women. 

THE National Physical Laboratory has made arrange- 
ments after consultation with the department of Scientific 
and Industrial Research, and in conjunction with the 
British Chemical Wares Manufacturers’ Association, and 
the ‘British “Laboratory Ware Association, for testing 
scientific glass Ware on a more comprehensive scale than 
hitherto. The work done will include volumetric tests 
on graduated vessels of all kinds, tests on the resistance of 
vessels to chemical action, on filter paper, porcelain ware, 
etc. ‘The tests will be of two grades: Class A, the ex- 
amination of vessels of the highest accuracy, which will 
be carried out at the laboratory at Teddington; and 
Class B, the examination of vessels intended to possess 
only commercial accuracy, a work which it is hoped may 
eventually be done locally. The fees charged range from 
sixpence for a pipette with one mark, to five shillings for 
capacity test of gas burettes. and tubes at five points. A 
paper of instruction as to the manner of sending scientific 
glass ware for testing can be obtained on application to 
the Director, National Physical Laboratory, Teddington, 
Middlesex. 








Letters, Notes, and Anstuers. 


AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate with the Oflice, 
429, Strand, W.C.2, on receipt of proof. 


The postal address’ of the BriTIsH MEDICAL ASSOCIATION and 
BRITISH MEDICAL JOURNAL is 429, Strand. London, W.C.2. The 
telegraphic addresses are: 

1, EDITOR of the British MEDICAL JourNAL, Aitiology, 
Westrand, London ; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAT, SECRETARY, Medisecra, Westrand,- London; 
telephone, 2634, Gerrard. ‘The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin. 


The address of the Central Medical War Committee for England 
and Wales is 429, Strand, London, W.C.2; that of the Reference 
Committee of the Royal Colleges in London is the Examination 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scovtish 
Medical Service Kmergency Committee is Royal College of 
Physicians, Edinburgh. 





QUERIES AND ANSWERS. 
ALOIN asks for the experience of any one who has used an auto- 
wheel attachment to a bicycle, more especially in wet and 
windy weather, and in modnting moderate gradients. 


BimMArR asks for suggestions for the treatment of the headache 
so often complained of by men who have been gassed. In the 
cases he has seen the headache was chiefly vertical, was very 
severe, and got worse as the day went on, and was aggravated 
by brain work. He asks if it is circulatory or neurotic in origin. 





LETTERS NOTES, ETC. 
STUDENTS AND KHAKI. 

EX-COMBATANT writes: The medical student who joined up in 
1914 and is now back to qualify—bereft of his uniform—is 
still open to base insults in the street. We keep applying to 
the War Office for permission to wear uniform (even to 
travel in or for occasional use), but the same icy reply 
always comes back: ‘‘I am directed to inform you, etc., that 
your reguest cannot be granted, etc., etc.’”’ We get no 
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seniority on our return to the army when we have qualifiea 
and receive no consideration as far as our feelings are ogy 
cerned for our past services. We spend our own mop y 
qualify, and are grabbed as a matter of course again whe 
qualified. When we look around and observe the numbers 
men who with no previous army service are put into khaki. 
do their job, often with high honorary rank, it makes 9 


blood boil to think that we are deemed unworthy to. wey ; 


uniform. 


‘HEALTH RESORTS OF THE BRITISH ISLANDS,” 

THE editor (42, Elvaston Place, 8.W. 7} of the book publi 
some time ago with this title, finding it difticult owing tom 
conditions to get into touch with the original contribyt, 
asks that those writers, and others representing he 
resorts, will as soon as possible send to him for a ‘rey 
edition notes on changes of importance during the past, 
years. ee 

COLLOIDAL MANGANESE IN SEBORRHOEIC ECZeEma,: >: 

Dr. WILLIAM HABGOOD (Sutton) writes: This is one case ony. 
but to me so striking as to seem worthy of report. A gi’ 
9 years of age, was. brought to the School Clinic of the 
Surrey Education Committee in March, 1917, with sebo, 
rhoeic eczema affecting the whole of the head, eyebrows, an _ 
ears. Masses of crust covered the scalp, and. their removal 
disclosed pitted and inflamed surfaces. The eruption wa 
complicated with impetigo on the face, neck, and shou) 
Her mother stated that the condition had existed for ¢ 
years in .spite of private and hospital medical treaty 
The patient attended regularly this school clinic’ pp'¢ 
April, 1918; and, although at times the local applicatipg 
used produced some temporary amelioration, at the eng 
the year she was in the same miserable condition. _. 

On reading in your issue of April 20th, 1918, Sir Male 
Morris’s communication, I oktained the paper by Mr. J. B, 
McDonagh in the Medical Press and Circular of December 
1917, and, following his practice, I, on May 7th, inj 
lce.cm. of intramine into the gluteal muscle. Seven 
later an injection of 2c.cm. of colloidal manganese 

_ given, and the same dose repeated on two occasions at wee 
intervals. By June 4th the skin was normal in appearang 
for the first time since the onset of the eruption three year 
ago. ‘The skin remains clear up to the present time. 


DRUGS IN INFLUENZA. 4 
Dr. E. B. FFENNELL (Southbourne) writes: During fourtegg” 
years’ colliery practice I attended a great many cases 9 
influenza, both epidemic and otherwise, and al mosf inVari 
put-the patients on large doses of sp. or liq. ammon. aren 
with in nearly every case very marked benefit. | Oftem 
simple mixture of this with sodium bicarbonate, and ig 
of gentian or quassia was the only medicine required 
this day I dose my own family and myself with if 
suspicious symptoms occur... : 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


OLD MEMBER writes: As one of the oldest members, m 
I also raise my urgent protest against the action 6 
members at the general meeting on May 3rd? I can! 
think that either they or the Committee can have ser 
weighed the matter or they would not in such an appa 
offhand and peremptory way have decided to deprive'll 
members of their last, and probably in some cases 
benefits during long membership at a time when the fun@ 
are in a sound condition. -Many who, like myself, took 
active part in founding the society, and have since worket 
hard in its interests, now find ourselves in the false :positit 
of having persuaded friends to join, pointing out as:one ofgm 
advantages the bonus at 65. Had we old members, manyeF 
us living hundreds of miles from town, had a suspicion {Mt 
were hardly likely to have it) that our interests would & 
ignored and we be deprived of our rights, we should hai 
found it quite impossible.to defend them, largely on accom 
of war contingencies, and that, too, at a time when we mii 
be prematurely broken down in health by the extra work ant 
strain involved, and almost broken in pocket by the increasel 
expenses. Within my own personal knowledge I couldé 
instances in which this action, if carried out, will not om 
cause great injustice but will be cruel in its effects Wy 
members and their dependants. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN 
BRITISH MEDICAL JOURNAL. 


Seven lines and under 
Each additional line 
Whole single column 
Whole page ... ade ane ce roe 
An average line contains six words. a 
All remittances by Post Office Orders must be made payable & 
the British Medical Association at the General Post Office, Lone 
No responsibility will be accepted for any such remittance not 
safeguarded. al 
Advertisements should be delivered, addressed to the Manam 
429,Strand, London, not later than the first poston Wednesday mom 
preceding publication, and, if not paid for at the time, shoplg 
accompanied by a reference. . : 
NorE.—It is against the rules of the Post Office to receive: 9” 
restante letters addressed either in initials or numbers. Be 
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